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may proceed from different ſources 


in the internal parts: but I here mean 
Vol. III. B 


3 LOOD diſcharged from the vagina 
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to treat of thoſe diſcharges only, in which 
the blood may be preſumed to flow from 
the ſame ſources that the menſes in their 
natural ſtate proceed from; and which diſ- 


charges alone, are thoſe properly compre- 
hended under the preſent title. The title 
of Metrorrhagia, or hæmorrhagia uteri, might 


comprehend a great deal more. 


DCCCCLXVII. 


The menorrhagia may be conſidered as 


of two kinds; either as it happens to preg- 
nant and lying-in women, or as it happens 
to women neither pregnant nor having 
recently born children. The firſt kind, as 
connected with the circumſtances of preg- 


nancy and child-bearing (which are not 


to be treated of in the preſent courſe), I 
am not to conſider here, but ſhall confine 
myſelf to the ſecond kind of menorrhagia 
only. | 
DCCCCLXVIII. 
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DCCCCLXVIII. 


The flow of the menſes is conſidered as 
immoderate, when it recurs more fre- 
quently, when it continues longer, or 
when during the ordinary continuance it 
is more abundant than 1s uſual with the 
ſame perſon at other times, 


DccccLXIX. 


As the moſt part of women are liable to 
ſome inequality with reſpect to the period, 
the duration, and the quantity of their 
menſes; ſo it is not every inequality in 
theſe reſpects that is to be conſidered as a 
diſeaſe; but only thoſe deviations, which 
are exceſſive in degree, which are perma- 


nent, and which induce a manifeſt ſtate of 
debility. 


B 2 DCCCCLXX. 
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DCCCCLXX. 


The circumſtances (DCCCCLXVIII. 
DCCCCLXIX.) are thoſe which chiefly 
conſtitute the menorrhagia: but it is pro- 
per to obſerve, that although I allow the 
frequency, duration, and quantity of the 
menſes to be judged of by what is uſual 
with the ſame individual at other times ; 
yet there is, in theſe particulars, ſo much 
uniformity obſervable in the whole of the 
ſex, that in any individual in whom there 
occurs a conſiderable deviation from the 
common meaſure, {ach a deviation, if con- 
ſtantly recurring, may be conſidered as at 
leaſt approaching to a morbid ſtate, and as 
requiring molt of the precautions which I 
ſhall hereafter mention as neceſlary to be 
attended to by thole who are actually in 
ſuch a ſtate. 


DCCCCLXXI, 
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DCCCCLXXI. 


However we may determine with reſpect 
to the circumſtances DCCCCLX VIII. 
DCCCCLXIX. it muſt ſtill be allowed, 
that the immoderate flow of the menſes is 
eſpecially to be determined by thole ſymp- 
roms affecting other functions of the bod 7 
which accompany and follow the diſcharge. 

When a larger flow than uſual of the 
menſes has been preceded by headach, gid- 
dineſs, or dyſpnœa, and has been uthered 
in by a cold ſtage, and is attended with 
much pain of the back and loins, with a 
frequent pulſe, heat and thirſt, it may then 
be conſidered as preternaturally large. 


DCCCCLXXII. 


When, in conſequence of the circum- 
ſtances DCCCCLXVIIL—DCCCCLX XI. 


and the repetition of theſe, the face be- 
B 3 comes 
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comes pale; the pulſe grows weak ; an un- 
uſual debility is felt in exerciſe ; the brea- 
thing 1s hurried by moderate exerciſe ; 
when, alſo, the back becomes pained from 
any continuance 1n an erect poſture; when 
the extremities become frequently cold ; 
and when in the evening the feet appear 
affected with cedematous ſwelling ; we may 
from theſe ſymptoms certainly conclude, 
that the flow of the menſes has been im- 
moderate, and has already induced a dan- 
gerous ſtate of debility. 


DCCCCLXXIT. 


The debility thus induced, does aften 
diſcover itſelf alſo by aitetions of the ſto- 
mach, as anorexia and other ſymptoms of 
dyſpepſia; by a palpitation of the heart, 
and frequent faintings; by a weaknetfs of 
mind liable to ſtrong emotions from flight 


cauſes, eſpecially when ſuddenly preſented. 
DCCCCLXXIV. 
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DCCCCLXXIV. 


That flow of the menſes, which is at- 
tended with barrenneſs in married women, 
may be generally conſidered as immode- 
rate and morbid. 


DCCCCLXXV. 


Generally, alſo, that flow of the men- 
ſes may be conſidered as immoderate, 
which is preceded and followed by a leu- 
corrhcea, 


DCCCCLXXVI. 


I treat of menorrhagia here as an active 
hemorrhagy, becauſe I conſider menſtrua- 
tion, in its natural ſtate, to be always of 
that kind ; and although there ſhould be 


caſes of menorrhagia which might be con- 


:dered as purely paſſive, it appears to me 
B 4 that 
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that they cannot be ſo properly treated of 
in any other place. 


DCCCCLXXVII. 


The menorrhagia DCCCCLXVIII. /g.) 
has for its proximate cauſe, either the he- 
morrhagic effort of the uterine veſſels pre- 
ternaturally increaſed, or a preternatural 
laxity of the extremities of the uterine ar- 
teries, the hemorrhagic effort remaining as 
in the natural ſtate. 


DCCCCLXXVIII. 


The remote cauſes of the menorrhagia 
may be, ½, Thoſe which increaſe the ple- 
thoric ſtate of the uterine veſſels; ſuch as 
a full and nouriſhing diet, much ſtrong 
liquor, and frequent intoxication. 2dly, 
Thoſe which determine the blood more 
copiouſly and forcibly into the uterine veſ- 
ſels ; 
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ſels; as violent ſtrainings of the whole bo- 
dy; violent ſhocks of the whole body from 
falls; violent ſtrokes or contuſions on the 
lower belly; violent exerciſe, particularly 
in dancing; and violent paſſions of the 
mind. 447, Thoſe which particularly ir- 
ritate the veſſels of the uterus; as exceſs in 
venery ; the exerciſe of venery in the time 


of menſtruation; a coſtive habit, giving 


occaſion to violent ſtraining at ſtool ; and 
cold applied to the feet. 4thly, Thoſe 
which have forcibly overſtrained the extre- 
mities of the uterine veſſels; as frequent 
abortions ; frequent child-bearing without 
nurſing; and difficult tedious labours. Or, 
laſily, Thoſe which induce a general laxity ; 
as living much in warm chambers, and 
drinking much of warm enervating li- 
quors, ſuch as tea and coffee. 


DCCCCLXXIX. 
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DCCCCLXXIX. 


The effects of the menorrhagia are point- 
ed out in DCCCCLXXII. DCCCCLXXIII. 
where I have mentioned the ſeveral ſymp- 
toms accompanying the diſeaſe; and from 
theſe the conſequences to be apprehended 
will alſo readily appear, 


DCCCCLXXX. 


The treatment and cure of the menor- 
rhagia muſt be different, according to the 
different cauſes of the diſeaſe. 

In all caſes, the firſt attention ought to 
be given to avoiding the remote cauſes, 
whenever that can be done; and by that 
means the diſeaſe may be often entirely a- 
voided. 

When the remote cauſes cannot be a- 
voided, or when the avoiding them has 


been neglected, and therefore a copious 
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menſtruation has come on, it ſhould be 
moderated as much as poſſible, by abſtain- 
ing from all exerciſe, either at the coming 
on or during the continuance of the men- 
ſtruation ; by avoiding even an erect po- 
ſture as much as poſſible; by ſhunning 
external heat, and therefore warm cham- 
bers and ſoft beds; by uſing a light and 
cool diet; by taking cold drink, at leaſt as 
far as former habits will allow; by avoid- 
ing venery; by obviating coſtiveneſs, or 
removing it by laxatives that give little 
ſtimulus. 

The ſex are commonly negligent, either 
in avoiding the remote cauſes, or in mode- 
rating the firſt beginnings of this diſeaſe. 
It is by ſuch neglect that it ſo frequently 
becomes violent, and of difficult cure; and 


the frequent repetition of a copious men- 


ſtruation, may be conſidered as a cauſe of 


great laxity in the extreme veſſels of the 
uterus. 


DCCCCLXXXI. 
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DCCCCLXXXI. 


When the coming on of the menſtrua- 
tion has been preceded by ſome diſorder 
in other parts of the body, and is accom- 
panied with pains of the back, reſembling 
parturient pains, together with febrile 
ſymptoms, and when at the ſame time the 
flow ſeems to be copious, then a bleeding 
at the arm may be proper, but it is not 
often neceſſary; and it will in moſt caſes 
be ſufficient to employ, with great atten- 
tion and diligence, thoſe means for mode- 
rating the diſcharge which have been men- 
tioned in the laſt paragraph. 


DCCCCLXXXII. 


When the immoderate flow of the men- 
ſes ſhall ſeem to be owing to a laxity of the 
veſſels of the uterus, as may be concluded 


from the general debility and laxity of 
the 
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the perſon's habit; from the remote 
cauſes that have occaſioned the diſeaſe 
(DCCCCLXXVUL.); from the abſence of 
theſymptoms which denote increaſed action 
in the veſlels of the uterus (DCCCCLXXI.); 
from the frequent recurrence of the diſ- 
eaſe ; and particularly from this, that in 
the intervals of menſtruation the perſon is 
liable to a leucorrhœa; then in ſuch caſe 
the diſeaſe is to be treated, not only by 
employing all the means mentioned in 
DCCCCLXXX. for moderating the he- 
morrhagy, but alſo by avoiding all irri- 
tation, cvery irritation having the greater 
efleQ in proportion as the veſſels have been 
more lax and yielding. If, in ſuch a caſe 
of laxity, it ſhall appear that ſome degree of 
I irritation concurs, opiates may be employed 
to moderate the diſcharge; but in uſing 
theſe, much caution is requiſite. 

If, notwithſtanding theſe meaſures ha- 


ving 
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ving been taken, the diſcharge ſhall prove 
very large, aſtringents, both external and 
internal, may be employed. In ſuch caſes, 
may {mall doſes of emetics be of ſervice ? 


DCCCCLXXXIII. 


When the menorrhagia depends on the 
laxity of the uterine veſſels, it will be pro- 
per, in the intervals of menſtruation, to 
employ tonic remedies; as cold bathing 
and chalybeates. The exerciſes of geſta- 
tion, alſo, may be very uſeful, both for 
ſtrengthening the whole ſyſtem, and for 


taking off the determination of the blood to 
the internal parts, 


DCCCCLXXXIV. 


The remedies mentioned in theſe two laſt 
paragraphs, may be employed in all caſes 


of 
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of menorrhagia, from whatever cauſe it 
may have proceeded, if the diſeaſe ſhall 
have already induced a conſiderable degree 
of debility in the body. 
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Or THE LEUCORRHorA, FLUOR AL BUS, 
OR WHITES. 


DCCCCLXXXV. 


Very ſerous or puriform diſcharge 

from the vagina, may be, and has 
been, comprehended under one or other of 4 

the appellations I have prefixed to this 


chapter. Such diſcharges, however, may I 
be various; and may proceed from various 


ſources, not yet well aſcertained: but I 
confine myſelf here to treat of that diſ- 
2 charge 
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OF PHYSIC. 25 
charge alone which may be preſumed to 
proceed from the ſame veſſels, which, in 


their natural ſtate, pour out the menſes. 


DCCCCLXXXVI. 


I conclude a diſcharge from the vagina 
to be of this kind; 1. From its happening 
to women who are ſubject to an immode- 
rate flow of the menſes, and liable to this 
from cauſes weakening the veſſels of the 
uterus. 2. From its appearing chiefly, 
and often only, a little before, as well as 
immediately after, the flow of the menſes. 
3. From the flow of the menſes being di- 
miniſhed, in proportion as the leucorrhœa 
is increaſed. 4. From the leucorrhœa con- 
tinuing after the menſes have entirely cea- 
ſed, and with ſome appearance of its ob- 
{ſerving a periodical recurrence. 5. From 
the leucorrhœa being accompanied with the 
effects of the menorrhagia (DCCCCLXXII. 

Vot. III. C DCCCCLXXIII.) 
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26 NI 
DCCCLXXIII.) 6. From the diſcharge 


having been neither preceded by, nor ac- 
companied with, ſymptoms of any topical 
affections of the uterus, 7. From the leu- 
corrhœa not having appeared ſoon after 
communication with a perſon who might 
be ſuſpected of communicating infection, 
and from the firſt appearance of the diſeaſe 


not being accompanied with any inflam- 


matory affection of the pudenda. 


DCCCCLXXXVII. 


The appearance of the matter diſcharged 
in the leucorrhcea, 1s very various with re- 
ſpec to conſiſtence and colour; but from 
theſe appearances, it is not always poſſible 
to determine concerning its nature, or the 
particular ſource from whence it proceeds. 


DCCCCLEXXVIE, 
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DCCCCLXXXVIII. 


The lencorrhcea; of which I am to treat, 
as aſcertained by the ſeveral circumſtances 
DCCCCLXXXVI. ſeems to proceed from the 
{ame cauſes as that ſpecies of menorrhagia 
which I ſuppoſe to ariſe from the laxity of 
the extreme veſſels of the uterus. It ac- 
cordingly often follows or accompanies 
ſuch a menorrhagia; but though the leu- 
corrhœa depends chiefly upon the laxity 
mentioned, it may have proceeded from 
irritations inducing that laxity, and ſeems 
to be always increaſed by any irritations 
applied ro the uterus, 


DCCCCLXXXIX. 


Some authors have alleged, that a va- 
riety of circumſtances in other parts of the 
body may have a ſhare in bringing on and 
in continuing this affectjon of the uterus 


C2 Now 
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now under conſideration: but I cannot 
diſcover the reality of thoſe cauſes; and it 
ſeems to me, that this leucorrhœa, except- 
ing in ſo far as it depends upon a general 
debility of the ſyſtem, is always primarily 
an affection of the uterus; and the affec- 
tions of other parts of the body which may 
happen to accompany it, are for the moſt 


part to be conſidered as effects, rather than 
as cauſes. 


DCCCCXC. 


The effects of the leucorrhœa are much 
the ſame with thoſe of menorrhagia; in- 
ducing a general debility, and, in particu- 
lar, a debility in the functions of the ſto- 
mach. If, however, the leucorrhœa be 
moderate, and be not accompanied with 
any conſiderable degree of menorrhagia, 


it may often continue long without in- 


ducing any great degree of debility, and 
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it is only when the diſcharge has been very 
copious as well as conſtant, that its effects 
in that way are very remarkable. 


DCCCCXCL. 


But, even when its effects upon the whole 
body are not very conti.ierable, it may itill 
be ſuppoſed to weaken the genital ſyttem; 
and it ſeems ſuth.:ently probable that this 
diſcharge may often have a thare in occa- 
fioning barrenneſs. 


CCCCXCII. 


The matter diſcharged in the leucor- 
rhœa, „at firit generally mild: but atter 
ſo mne continuance of the diſeaſe, it ſone- 
times becomes acrid; and by irritating, or 


pernaps eroding, tie ſurfaces over which 
C 3 | it 
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it paſſes, induces various painful diſor- 
ders. 


DCCCCXCIL. 


As J have ſuppoſed that the leucorrhœa 
proceeds from the ſame cauſes as that ſpe- 
cies of menorrhagia which is chiefly owing 
to a laxity of the uterine veſſels, it muſt be 
treated, and the cure attempted, by the ſame 
means as delivered in DCCCCLXXXII. for 
the cure of inenorrhagia, and with leſs 
reſerve in reſpect of the uſe of aſtrin- 
gents. | 


DCCCCXCIV. 


As the leucorrhœa generally depends 
upon a great loſs of tone in the veſſels of 
che uterus, the diſeaſe has been relieved, 
and ſometimes cured, by certain ſtimulant 


medicines, which are commonly determi- 


ned 
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ned to the urinary paſſages, and from the 
vicinity of theſe are often communicated 
to the uterus. Such, for example, are can- 
charides, turpentine, and other balſams of 
a ſimilar nature. 
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Or THE AMENORRHOEA, OR INTERRUE·· 
TION OF THE MENSTRUAL FLUX, 


DCCCCXCV. 


HATEVER, in a ſyſtem of metho- 
dical noſology, may be the fitteſt 


place for the amenorrhœa, it cannot be 
improper to treat of it here as an object 
of practice, immediately after having con- 
ſidered the menorrhagia. 


PCCCCXCVI, 
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DCCCCXCVI. 


The interruption of the menſtrual flux 
is to be conſidered as of two different 
kinds; the one being when the menſes do 
not begin to flow at that period of life at 
which they uſually appear; and the other 
being that when, after they have repeatedly 
taken place for ſome time, they do, from 
other cauſes than conception, ceaſe to re- 
turn at their uſual periods: The former of 
theſe caſes is named the retention, and the 
latter the ſuppreſſion, of the menſes. 


DCCCCXCVII. 


As the flowing of the menſes depends 
upon the force of the uterine arteries im- 
pelling the blood into their extremities, 
and opening theſe ſo as to pour out red 
blood; ſo the interruption of the men- 
ſtrual flux muſt depend, either upon the 

27>: wane 
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want of due force in the action of the ute- 
rine arteries, or upon ſome preternatural 
reſiſtance in their extremities. The for- 
mer I ſuppoſe to be the moſt uſual cauſe 
of retention, the latter the moſt common 
cauſe of ſuppreſſion; and of each of theſe 
I ſhall now treat more particularly. 


DCCCCXCVIIL 


The retention of the menſes, the emanſio 
menſium of Latin writers, is not to be con- 
{ſidered as a diſeaſe merely from the men- 
ſes not flowing at that period which 1s 
uſual with moſt other women. This pe- 
riod is ſo different in different women, 
that no time can be preciſely aſſigned as 
proper to the ſex in general. In this cli- 
mate, the menſes uſually appear about the 
age of fourteen : but in many they appear 
more early, and in many not till the ſix- 
teenth year: in which laſt caſe it is often 

with- 
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without any diſorder being thereby occa- 
foned. It is not therefore from the age 
of the perſon that the retention is to be 
conſidered as a diſeaſe; and it 1s only to 
be conſidered as ſuch, when, about the 
time the menſes uſually appear, ſome diſ- 
orders ariſe in other parts of the body 
which may be imputed to their rexention; 
being ſuch as, when ariſing at this period, 
are known from experience to be removed 
by the flowing of the menſes. 


DCCCCXCIX. 


Theſe diſorders are, a fluggiſhneſs, and 
frequent ſenſe of laſſitude and debility, 
with various ſymptoms of dyſpepſia ; and 
ſometimes with a preternatural appetite. 
At the ſame time the face loſes its vivid 
colour, becomes pale, and ſometimes of a 
yellowiſh hue ; the whole body becomes 
pale and flaccid ; and the feet, and perhaps 

alſo 
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alſo a great part of the body, become af- 
fected with œdematous ſwelling. The 
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breathing is hurried by any quick or la- 
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borious motion of the body, and the heart 
is liable to palpitation and ſyncope. A 
headach ſometimes occurs; but more 
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certainly pains of the back, loins, and 
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haunches. 


M. 


Theſe ſymptoms, when occurring in a 
high degree, conſtitute the chloro/is of au- 
thors, hardly ever appearing ſeparate from 
the retention of the menſes; and, attend- 
ing to theſe ſymptoms, the- cauſe of this 
retention may, I think, be perceived. 


Theſe ſymptoms manifeſtly ſhow a con- 
ſiderable laxity and flaccidity of the whole 
ſyſtem ; and therefore give reaſon to con- 
clude, that the retention of the menſes ac- 
companying them, is owing to a weaker 

2 action 
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action of the veſlels of the uterus ; which 
therefore do not impel the blood 0 their 
extremities with a force ſufficient to open 
theſe, and pour out blood by them. 


Ml. 


How it happens that at a certain period 
of life a flaccidity of the ſyſtem ariſes in 
young women not originally affected with 
any ſuch weakneſs or laxity, and of which 
but a little time before, they had given no 
indication, may be difficult to explain; but 
I would attempt it in this way. 

As a certain ſtate of the ovaria in R 
males, prepares and diſpoſes them to the 
exerciſe of venery, about the very period at 
which the menſes firſt appear, it is to be 
preſumed that the ſtate of the ovaria and 
that of the uterine veſſels are in ſome mea- 
lure connected together ; and as generally 
{ſymptoms of a change in the ſtate of the 


former 
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former appear before thoſe of the latter, 
ic may be inferred, that the ſtate of the 
ovaria has a great ſhare in exciting the ac- 
tion of the uterine veſſels, and producing 
the menſtrual flux. Bur, analogous to what 
Happens in the male fex, it may be pre- 
ſumed, that in females a certain ſtate of 
the genitals 1s neceſlary to give tone and 
tenſion to the whole ſyſtem ; and there- 
fore that, if the ſtimulus ariſing from the 
genitals be wanting, the whole ſyſtem may 
fall into a torpid and flaccid ſtate, and from 
thence the chloroſis and retention of the 
menſes may ariſe. 


MII. 


It appears to me, therefore, that the re- 
rention of the menſes is to be referred to a 
certain ſtate or affection of the ovaria: but 
what is preciſely the nature of this affec- 
tion, or what are the cauſes of it, I will 
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not pretend to explain ; nor can I explain 
in what manner that primary cauſe of re- 
tention is to be removed. In this, there- 
fore, as in many other caſes, where we can- 
not aſlign the proximate cauſe of diſeaſes, 
our indications of cure muſt be formed for 


obviating and removing the morbid effects 


or ſymptoms which appear. 


*% 


MIIL. 


The effects, as has been ſaid in M. 
conſiſt in a general flaccidity of the ſyſ- 
tem, and conſequently in a weaker action 
of the veſlels of the uterus ; ſo that this 
debility may be conſidered as the more 
immediate cauſe of the retention. This, 
therefore, is to be cured by reſtoring the 
tone of the ſyſtem in general, and by ex- 


citing the action of the uterine veſſels in 
particular. — 


2 MIV. 
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MIV. 


The tone of the ſyſtem in general is to 
be reſtored by exerciſe, and, in the begin- 
ning of the diſeaſe, by cold bathing. At 
the ſame time, tonic medicines may be 
employed; and of rheſe the chalybeates 
have been chiefly recommended, 


MV. 


The action of the veſſels of the uterus 
may be excited: : 

iſt, By determining the blood into them 
more copiouſly ; which is to be done by 
determining the blood into the deſcend- 
ing aorta, by purging, by the exerciſe of 
walking, by friction, and by warm ba- 
thing of the lower extremities, It is alſo 
probable that the blood may be determi- 
ned more copiouſlly into the hypogaſtric 


arteries which go to the uterus, by a 
com- 
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compreſſion of the iliacs; but the trials of 


this kind hitherto made have ſeldom ſuc- 
ceeded. 


MVI. 


2dly, The action of the uterine vellels 
may be excited by ſtimulants applied to 
them. Thus thoſe purgatives which par- 
ticularly ſtimulate the inteſtinum rectum, 
may alſo prove ſtimulant ro the uterine 
veſſels connected with thoſe of the rectum, 


The exerciſe of venery certainly proves a 


ſtimulus to the veſſels of the uterus ; and 
therefore may be uſeful when, with pro- 
priety, it can be employed. The various 
medicines recommended as ſtimulants of the 
uterine veſſels, under the title of Emmena- 
gogues, have never appeared to me to be ef- 
fectual; and 1 cannot perceive that any of 
them are poſſeſſed of a ſpecific power in 
this reſpect. Mercury, as an univerſal ſti- 
Vor, III. 9 mulant, 
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mulant, may act upon the uterus, but can 


not be very ſafely employed in chlorotic 
perſons. One of the moſt powerful means 
of exciting the action of the veſſels in every 
part of the ſyſtem is, the electrical ſhock; 
and it has often been employed with ſuc- 
ceſs for exciting the veſſels of the uterus. 


MVII. 


The remedies (MIII. MVI.) now 
mentioned, are thoſe adapted to the re- 
tention of the menſes; and I am next to 
conſider the caſe of /uppreſſion. In enter- 
ing upon this, I muſt obſerve, that every 
interruption of the flux, after it has once 
taken place, is not to be conſidered as a 
caſe of ſuppreſſion. For the flux, upon its 


firſt appearance, is not always immediate- 


ly eſtabliſhed in its regular courſe ; and 
therefore, if an interruption happen ſoon 
after the firſt appearance, or even 1n the 

courſe 
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courſe of the firſt, or perhaps ſecond year 
after, it may often be conſidered as a caſe 
of retention, eſpecially when the diſeaſe ap- 
pears with the ſymptoms peculiar to that 
ſtate. 


MVIII. 


Thoſe which may be properly conſidered 
as caſes of ſuppreſſion, are ſuch as occur 
after the flux has been for ſome time eſta- 
bliſhed in its regular courſe, and in which 
the interruption cannot be referred to the 
cauſes of retention (MII. Mill.) but muſt 
be imputed to ſome reſiſtance in the extre- 
mities of the veſſels of the uterus. Accord- 
ingly, we often find the ſuppreſſion indu- 
ced by cold, fear, and other cauſes which 
may produce a conſtriction of theſe extreme 
veſſels Some phyſigians have ſuppoſed an 
obſtructing lentor of the fluids to occaſion 

D 2 the 


44 P-R A C:T:1:CE 


the reſiſtance now mentioned: but this is 
purely hypothetical, without any proper e- 
vidence of the fact; and it is beſides, from 


other conſiderations, improbable. 


MIX. 


There are indeed ſome caſes of ſuppreſ- 
ſion that ſeem to depend upon a general 
debility of the ſyſtem, and conſequently of 
the veſſels of the uterus. But in ſuch caſes, 


the ſuppreſſion always appears as ſympto- 


matic of other affections, and is therefore 
not to be conſidered here. 


MX. 


The idiopathic caſes of ſuppreſſion 
(MVIII.) ſeldom continue long without 
being attended with various ſymptoms or 
diſorders in different parts of the body; 
very commonly ariſing from the blood 

which 
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which ſhould have paſſed by the uterus, 


being determined more copiouſly into o- 


ther parts, and very often with ſuch force 
as to produce hemorrhagies in theſe Hence 
hemorrhagies from the noſe, lungs, ſto- 
mach, and other parts, have appeared in 
conſequence of ſuppreſſed menſes. Beſides 
theſe, there are commonly hyſteric and 
dy ſpeptic ſymptoms produced by the ſame 
cauſe; and frequently colic pains, with a 


bound belly. 


MRI. 


In the idiopathic caſes of ſuppreſſion, 
(MViIl.) the indication of cure is to re- 
move the conſtriction affecting the extreme 
veſſels of the uterus; and for this purpoſe, 
the chief remedy is warm bathing applied 
to the region of the uterus. This, how- 
ever, is not always effectual, and 1 do not 
know of any other remedy adapted to the 
D 3 indi- 
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indication. Beſides this, we have perhaps 


no other means of removing the conſtric- 
tion in fault, but that of increaſing the 
action and force of the veſlels of the ute- 
rus, ſo as thereby to overcome the reſiſt- 
ance or conſtriction of their extremities, 
This therefore is to be attempted by the 
ſame remedies in the caſe of ſuppreſſion, 
as thoſe preſcribed in the caſes of reten«- 
tion (MLV.—MVI.) The tonics, however, 
and cold bathing (MIV.) ſeem to be leſs 
properly adapted to the caſes of ſuppreſ- 


fon, and have appeared to me of ambigu- 
ous effect. 


MXII. 


It commonly happens in the caſes of 
ſuppreſſion, that though the menſes do not 


flow at their uſual periods, there are often 


at thoſe periods ſome marks of an effort 
having a tendency to produce the diſ- 
| charge. 
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charge. It is therefore at thoſe times eſpe- 
cially when the efforts of the ſyſtem are 
concurring, that we ought to employ the 


remedies for curing a ſuppreſſion; and it 
is commonly fruitleſs to employ them at 


other times, unleſs they be ſuch as require 
ſome continuance in their uſe to produce 
their effects. 


XIII. 


Nearly ſimilar to the caſes of ſuppreſſion, 
are thoſe caſes in which the menſes flow 
after longer intervals and in leſſer quan- 
tity than uſual; and when theſe caſes are 
attended with the diſorders in the ſyſtem 
(MX.) they are to be cured by the ſame re- 
medies as the caſes of entire ſuppreſſion, 


MXIV. 


It may be proper in this place to take 
D 4 notice 
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notice of the dyſmenorrhea, or caſes of 
menitruation in which the menſes ſeem to 
flow with difficulty, and are accompanied 
with much pain in the back, loins, and 
lower belly We impute this diforder 
partly to ſome weaker action of the veſſels 
of the uterus, and partly, perhaps more e- 
ſpecially, to a ſpaſm of its extreme veſſels. 
We have commonly found the diſeaſe re- 
lieved by employing ſome of the remedies 
of ſuppreſſion immediately before the ap- 
proach of the period, and at the ſame time 
employing opiates, 


CHAP. 
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HX P. IX. 


Or SYMPTOMATIC HEMORRHAGIES. 


MXV. 


Have thought it very improper in this 
work, to treat of thoſe morbid affec- 
tions that are almoſt always ſymptomatic 
of other more primary diſeaſes; and this 
for ſeveral reaſons, particularly becauſe it 
introduces a great deal of confuſion in di- 
recting practice, and leads phyſicians to 
employ palliative meaſures only. I ſhall 
here, however, deviate a little from my 
general 
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general plan, to make ſome reflections up- 
on ſymptomatic hemorrhagies. 


MXVI. 


The hemorrhagies of this kind that eſpe- 
cially deſerve our notice, are the Hemate- 
meſis, or Vomiting of Blood; and the He- 
maturia, or the Voiding of Blood from the 
urinary paſlage. Upon theſe I am here to 
make ſome remarks; becauſe, though they 
are very generally ſymptomatic, it is poſ- 
fible they may be ſometimes primary and 
idiopathic affections; and becauſe they 


-have been treated of as primary diſeaſes 


in almoſt every ſyſtem of the practice of 
phyſic. 


SECT. 
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Of the HxMATEMESsIS, or Vomiting of Biood. 


MXVII. 


1 Have ſaid above (in DCCCCXLV.) in 
what manner blood thrown out from the 
mouth may be known to proceed from the 
ſtomach, and not from the lungs: but it 
may be proper here to ſay more particu- 
larly, that this may be certainly known, 
when the blood is brought up manifeſtly 
by vomiting without any coughing; when 
this vomiting has been preceded by ſome 

| ſenſe 
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ſenſe of weight, anxiety, and pain, in the 
region of the ſtomach; when the blood 
brought up is of a black and grumous ap- 
pearance, and when it is manifeſtly mixed 
with other contents of the ſtomach; we 
can ſeldom have any doubt of the ſource 
from whence the blood proceeds, and 
therefore of the exiſtence of the diſeaſe we 
treat of. 


4 


MXVIII. 


We muſt allow it to be poſſible that a 
plethoric ſtate of the body from general 
cauſes may be accompanied with cauſes of 
a peculiar determination and afflux of 
blood to the ſtomach, ſo as to occaſion an 
hemorrhagy there, and thence a vomiting 
of blood; and in ſuch a caſe this appear- 
ance might be conſidered as a primary diſ- 
eaſe. But the hiſtory of diſeaſes in the 
records of phyſic, afford little foundation 
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for ſuch a ſuppoſition ; and on the con- 
trary, the whole of the inſtances of a vo- 
miting of blood which have been record- 
ed, are pretty manifeſtly ſymptomatic of a 
more primary affection. 

Of ſuch ſymptomatic vomitings of 


blood, the chief inſtances are the tollow- 
ing. 


MXIX. 


One of the moſt frequent is that which 
appears in conſequence of a ſuppreſſion of 
an evacuation of blood which had been for 
ſome time before eſtabliſhed in another 


part of the body, particularly that of the 
menſtrual flux in women. 


MXX. 


There are inſtances of a vomiting of 
blood happening from the retention of the 
menſes; 
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menſes: but ſuch inſtances are very un- 
common; as a retention of the menſes 
rarely happens in conſequence of, or even 
with, a plethoric ſtate of the body; and 
as rarely does it produce that, or the he- 
morrhagy in queſtion. 

There are inſtances of a vomiting of 
blood happening to pregnant women; chat 
might therefore alſo be imputed to the 
ſappreſſion of the menſes, which happens 
ro women in that ſtate. There have in- 
deed been more inſtances of this than of 
the former caſe; but the latter are (till 
very rate: for although the blood which 
uſed to flow monthly before impregnation, 
is, upon this taking place, retained, it is 
commonly ſo entirely employed in dilating 
the uterine veſſels, and in the growth of 
the foetus, that it is ſeldom found to pro- 
duce a plethoric ſtare of the body, tequi- 
ring a vicarious outlet, 

The vomiting of blood, therefore, that 

2 18 
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is vicarious of the menſtrual flux, is that 
which commonly and almoſt only happens 
upon a ſuppreſſion of that flux, after it had 
been for ſome time eſtabliſhed. 


MXXI. 


When ſuch a ſuppreſſion happens, it 
may be ſuppoſed to operate by inducing a 
plethoric ſtate of the whole body, and 
thereby occaſioning hemorrhagy from o- 
ther parts of it; and hemorrhagies from 
many different parts of the body have been 
obſerved by phyſicians as occurring in 
conſequence of the ſuppreſſion we ſpeak of. 
It 1s however the great variety of ſuch he- 
morrhagies, that leads me to think, that 
with the plethoric ſtate of the whole body 
there muſt be always ſome peculiar cir- 
cumſtances in the part from which the 
blood flows, that determines its afflux to 
that particular, often ſingularly odd, part ; 

and 
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and therefore, that ſuch hemorrhagies may 


from theſe circumſtances occur without 


any conſiderable plethora at the ſame time 
prevailing in the whole ſyſtem. 


MXXII. 


It is to be obſerved, that if we are to 
expect an hemorrhagy in conſequence of a 
ſuppreſſion of the menſes inducing a ple- 
thoric ſtate of the ſyſtem, we ſhould ex- 
pect eſpecially an hemoptyſis, or hemor- 
rhagy from the lungs, as a plethora might 
be expected to ſhow its effects eſpecially 
there; and accordingly, upon occaſion of 
ſuppreſſed menſes, that hemorrhagy occurs 
more frequently than any other: but even 
this, when it does happen, neither in its 
circumſtances nor its conſequences, leads 


us to ſuppoſe, that at the ſame time any 


conſiderable or dangerous plethora prevails 
in the body. 


2 MXX III. 
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MXXIII. 


Theſe conſiderations in MX XI. MXXII. 
will, I apprehend, apply to our preſent 
ſubject; and I would therefore allege, that 
a hematemeſis may perhaps depend upon 
particular circumſtances of the ſtomach 
determining an afflux of blood to that or- 
gan, and may therefore occur without any 
conſiderable or dangerous plethora prevail- 
ing in the ſyſtem. What are the circum- 
ſtances of the ſtomach, which, upon the 
occaſion mentioned, may determine an af- 


flux of blood to it, 1 cannot certainly or 


clearly explain; but preſume that it de- 
pends upon the connection and conſent 
which we know to ſubſiſt between the u- 
terus and the whole of the alimentary ca- 
nal, and eſpecially that principal part of it 
the ſtomach. | 


Vor.. III. F. MXXIV. 
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MXXIV. 


From theſe reflections we may, I think, 
draw the following concluſions. 

I. That the hematemeſis we ſpeak of is 
hardly ever a dangerous diſeaſe. 

II. That it will hardly ever require the 
remedies ſuited to the cure of active he- 
morrhagy; and at leaſt that it will require 
theſe only in thoſe unuſual caſes in which 
there appear ſtrong marks of a general ple- 
thora, and in which the vomiting of blood 
appears to be conſiderably active, very 
profuſe, and frequently recurring. 

III. That a vomiting of blood from ſup- 
preſſed menſes, ought ſeldom to prevent 
the uſe of theſe remedies of amenorrhcea, 
which might be improper in the caſe of 
an active idiopathic hemorrhagy. 
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MXXV. 


Another caſe of ſymptomatic hemate- 
meſis quite analogous to that already men- 
tioned, is the hematemeſis following, and 
ſeemingly depending upon, the ſuppreſſion 
of an hemorrhoidal flux, which had been 
eltabliſhed and frequent for ſome time be- 
fore, 

This may perhaps be explained by a ge- 
neral plethoric ſtate induced by ſuch a ſup- 
preſſion ; and indeed ſome degree of a ple- 
thoric ſtate muſt in ſuch a cafe be ſuppo- 
fed to take place: bur that ſuppoſition 
alone will not explain the whole of the 
caſe ; for a general plethora would lead us 
to expect an hemoptyſis (MX XII.) rather 
than an hematemeſis ; and there is there- 
fore ſomething ſtill wanting, as in the for- 
mer caſe, to explain the particular deter- 
mination to the ſtomach. 

Whether ſuch an explanation can be got 

E 2 from 
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from the connection between the different 
parts of the ſanguiferous veſſels of the ali- 
mentary canal, or from the connection of 
the whole of theſe veſſels with the vena 
portarum, I ſhall not venture to determine. 
But in the mean time I imagine, that the 
explanation required is rather to be ob- 
tained from that connection of the ſtomach 
with the hemorrhoidal affection that I have 
taken notice of in DCCCCXLVI. 


MXXVI. 


However we may explain the hematemeſis 
occaſioned by a ſuppreſſion of the hemor- 
rhois, the conſiderations in MXXI. MXXII. 
will apply here as in the analogous caſe of 
hematemeſis from ſuppreſſed menſes; and 
will therefore allow us alſo to conclude 
here, that the diſeaſe we now treat of will 
ſeldom be dangerous, and will ſeldom re- 
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quire the ſame remedies that idiopathic 
and active hemorrhagy does. 


MXXVII. 


* 


The caſes of hematemeſis already men- 
tioned, may be properly ſuppoſed to be 
hemorrhagies of the arterial kind; but 
it is probable that the ſtomach is alſo 
liable to hemorrhagies of the venous kind. 


(DecL XVIII.) 


— „ -F . l 
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In the records of phylic there are many 
inſtances of vomitings of blood, which 
were accompanied with a tumefied ſpleen, 
which had compreſſed the vas breve, and 
thereby prevented the free return of ve- 
nous blood from the ſtomach. How ſuch an 
interruption of the venous blood may oc- 
caſion an hemorrhagy from either the extre- 


mities of the veins themſelves, or from the 


extremities of their correſpondent arteries, 


we have explained above in DCCLXIX. 
E 3 and 
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and the hiſtories of tumefied ſpleens com- 
preſſing the vaſa brevia, afford an excel- 
lent illuſtration and confirmation of our 
doctrine on that ſubject, and render it ſuf- 
ficiently probable that vomitings of blood 
often ariſe from ſuch a caule. 4 


MXXVIII. 


It is alſo poſſible, that an obſtruction of 
the liver reſiſting the free motion of the 
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blood in the vena portarum, may ſome- 
times interrupt the free return of the ve- 
nous blood from the veſſels of the ſto- 
mach, and thereby occaſion a vomiting of 
blood; but the inſtances of this are nel» © 
ther ſo frequent nor ſo clearly explained as 
thoſe of the former caſe. 
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MXXIX. 


Beſide theſe caſes depending on the ſtate 
of 
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of the liver or ſpleen, it 1s very probable 
that other hemorrhagies of the ſtomach are 
frequently of the venous kind. 

The diſeaſe named by Sauvages Melzna, 
and by other writers commonly termed the 
Morbus Niger (DCCLXXII.), confiſting in 
an evacuation either by vomiting or by 
ſtool, and ſometimes in both ways, of a 
black and grumous blood, can hardly be 
otherwiſe occaſioned, than by a venous 
hemorrhagy from ſome part of the inter- 
nal ſurface of the alimentary canal. 

It is, indeed, poſſible, that the bile may 
ſometimes put on a black and viſcid ap- 
pearance, and give a real foundation for 
the appellationof an Atra Bilis: but it is cer- 
tain, that inſtances of this are very rare; 
and it is highly probable, that what gave 
occaſion to the notion of an atra bilis a- 
mong the ancients, was truly the appear- 
ance of blood poured into the alimentary 
canal in the manner I have mentioned ; 
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and which appearance, we know, the blood 
always puts on when it has ſtagnated there 
for any length of time. I ſuppoſe it is 
now generally thought, that Boerhaave's 


notion of ſuch a matter exiſting in the 


maſs of blood, is without any foundation 
whilſt, by diſſections in modern times, it 
appears very clearly, that the morbus niger 
preſenting ſuch an appearance of blood, 


always depends upon the effuſion and ſtag- 
nation I have mentioned. 


MXXX. 


From this account of the melæna it will 
appear, that vomitings of blood may ariſe 
in conſequence of blood being poured out 
in the manner I have mentioned, either 
into the cavity of the ſtomach itſelf, or in- 
to the ſuperior portions of the inteſtines, 
from whence matters often paſs into the 
ſtomach. 


MXXXI. 
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MXXXI. 


Both in the caſe of the melæna, and in 
the analogous caſes from affections of the 
ſpleen or liver, it will appear, that the vo- 
mitings of blood occurring muſt be conſi- 
dered as ſymptomatic affections, not at all 
to be treated as a primary active hemor- 
rhagy, but by remedies, if any ſuch be 


known, that may reſolve the primary ob- 
ſtructions. 


MXXXII. 


I believe I have now mentioned almoſt 
the whole of the cauſes producing a he- 
matemeſis; and certainly the cauſes men- 
tioned, are thoſe which moſt commonly 
give occaſion to that ſymptom. Poſſibly, 
however, there may be ſome other cauſes 
of it, ſuch as that ſingular one mentioned 
by Sauvage, of an aneuriſm of the aorta 
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burſting into the ſtamach : and it is poſ- 
ible that ſome diſeaſes of other contigu- 
ous parts, which have become cloſely ad- 
hering to the ſtomach, may ſometimes, by 
a rupture into the cavity of the ſtomach, 
pour blood into it, which is afterwards re- 
jected by vomiting. It is poſſible alſo, that 
abſceſſes and ulcerations of the ſtomach 
itſelf, may ſometimes pour blood into its 
cavity to be thrown up by vomiting. 

I did not think it neceſſary, among the 
ſymptomaric vomitings of blood, to enu- 
merate thoſe from external violence, nor, 
what is analogous to it, that which ariſes 
from violent ſtraining to vomit ; which 
laſt, however, is much more rare than 
might be expected. In either of theſe caſes 
the nature of the diſeaſe cannot be doubt- 
ful, and the management of it will be rea- 
dily underſtood from what has been deli- 
vered above with reſpect to moderating and 


reſtraining hemorrhagy in general. 
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Of the HEMATURILA, or the Voiding of Blood fron: 
the Urinary Paſſage. 


MXXXIII. 


Ir is alleged, that an hematuria has oc- 
curred without any other ſymptom of an 
affection of the kidneys or urinary paſſa- 
ges being preſent at the ſame time; and as 
this happened to plethoric perſons, and re- 
curred at fixed periods, ſuch a caſe has 
been ſuppoſed to be an inſtance of idiopa- 
thic hematuria, and of the nature of thoſe 
active 
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active hemorrhagies I have treated of be- 
fore. 


MXXXIV. 


I cannot poſitively deny the exiſtence of 
ſuch a caſe; but muſt obſerve, that there 
are very few inſtances of ſuch upon the 
records of phyſic; that none have ever oc- 
curred to my obſervation, or to that of my 
friends ; and that the obſervations addu- 
ced may be fallacious, as I have frequent- 
ly obſerved an hematuria without ſymp- 
toms of other affection of the kidney or 
urinary pallages being, for the time, pre- 
ſent ; whilſt, however, fits of a nephralgia 
calculoſa having, before or ſoon after, hap- 
pened, rendered it to me ſufficiently pro- 
bable, that the hematuria was owing to a 
wound made by a ſtone preſent in ſome 
part of the urinary paſſages. 


MXXXV, 
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MXXXV. 


The exiſtence of an idiopathic hema- 
turia is further improbable, as a general 
plethora is more likely to produce an he- 
moptyſis (M XXII.), and as we do not well 
know of any circumſtances which might 
determine more particularly to the kidneys. 
An idiopathic hematuria, therefore, muſt 
certainly be a rare occurrence; and in- 
ſtances of ſymptomatic affections of the 
{ame kind are very frequent. 


MXXXVI. 


One of the moſt frequent is, that hema- 
turia which attends the nephralgia calcu- 
loſa, and ſeems manifeſtly to be owing to 
a ſtone wounding the internal ſurface of 
the pelvis of the kidney or of the ureter. 
In ſuch caſes, the blood diſcharged with 
the urine is ſometimes of a pretty florid 
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colour, but for the moſt part is of a dark 
hue : the whole of it is ſometimes diffuſed 
or diſſolved, and therefore entirely ſuſ- 
pended in the urine ; but if it is in any 
large quantity, a portion of 1t 1s depoſited 
to the bottom of the veſſel containing the 
voided blood and urine. On different oc.. 
caſions, the blood voided puts on different 
appearances, If the blood poured out in 
the kidney has happened to ſtagnate for 
ſome time 1n the ureters or bladder, it is 
ſometimes coagulated, and the coagulated 
part is afterwards broken down into a gru- 
mous maſs of a black or dark colour, and 
therefore gives the ſame colour to the urine 
voided; or if the quantity of broken down 
blood is ſmall, it gives only a browniſh u- 
rine reſembling coffee. It ſomerimes alſo 
happens, that the blood ſtagnating and co- 
agulating in the ureters, takes the form of 
theſe veſlels, and is therefore voided under 
the appearance of a worm; and if the coa- 
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culated blood happens to have, as it may 
ſometimes have, the gluten ſeparated from 
the red globules, theſe worm-like appear- 
ances have their external ſurface whitiſh, 
and the whole ſeemingly forming a tube 
containing a red liquor. I have ſometimes 
obſerved the blood which had ſeemingly 
been coagulated in the ureter, come away 
in an almoſt dry ſtate, reſembling the half- 
burat wick of a candle. 


MXXXVII. 


Theſe are the ſeveral appearances of the 


blood voided in the hematuria calculoſa, 


when it proceeds eſpecially from the kid- 
neys or ureter; and many of the ſame 
appearances are obſerved when the blood 
proceeds only from the bladder when a 
ſtone is lodged there; but the attending 
{ymptoms will commonly point out the 
different ſeat of the diſeaſe. 


In one caſe, when a quantity of blood 
from 
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from the kidney or ureter is coagulated in 
the bladder, and is therefore difficultly 
thrown out from this, the pain and unea- 
ſineſs on ſuch an occaſion may appear chief- 
ly to be in the bladder, though it contains 
no ſtone; but the antecedent ſymproms 


will commonly diſcover the nature of the 
diſeaſe. 


MXXXVLIII. 


In any of the caſes of the hematuria cal- 
culoſa, it will hardly be neceſſary to employ 
the remedies ſuited to an active hemorrha- 
gy. It will be proper only to employ the 
regimen fit for moderating hemorrhagy in 
general, and particularly here to avoid e- 
very thing or circumſtance that might ir- 
ritate the kidneys or ureters. Of ſuch caſes 


of irritation there 1s none more frequent or 
more conſiderable than the preſence of har- 
dened fæces in the colon; and theſe there- 
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fore are to be frequently removed, by the 
frequent uſe of gentle laxatives, 


MXXXIX. 


The hematuria calculoſa may be proper- 


ly conſidered as a caſe of the hematuria 


violenta: and therefore I ſubjoin to that 
the other inſtances of hematuria from ex- 
ternal violence; ſuch as that from exter- 
nal contuſion on the region of the kidney, 
and that from the violent or long conti- 
nued exerciſe of the muſcles incumbent on 
the kidneys. An inſtance of the latter cauſe 
occurs eſpecially in riding. 


MXL. 


It may alſo be conſidered as a caſe of the 
hematuria violenta, when the diſeaſe oc- 
curs in conſequence of the taking in of 


certain acrid ſubſtances, which paſs again 
Vol. III. F eſpe- 
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eſpecially by the urinary paſſages; and, by 
inflaming and ſwelling the neck of the 
bladder, bring on a rupture of the over- 
diſtended blood-veſlels, and give occaſion 
to a bloody urine. The moſt noted in- 
ſtance of this 1s in the effe of cantharides 


in a certain quantity, any way introduced 


into the body. And poſſibly ſome other 
acrids may have the ſame effect. 


MXLI. 


Beſide theſe moſt frequent inſtances of 
hematuria, which cannot be conſidered as 
idiopathic hemorrhages, there are ſome 0- 
ther inſtances of hematuria mentioned by 
authors, that are ſtill however manifeſtly 
ſymptomatic; ſuch as a diſcharge of blood 
from the urinary paſlages, in conſequence 
of a ſuppreſſion of either the menſtrual or 


hemorrhoidal flux. Theſe may be conſider- 


ed as analogous to the hematemeſis produ- 
ced 
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ced by the like cauſes; and the ſeveral re- 
flections made above on that ſubject, will, 
I think, apply here, and particularly the 
concluſions formed in MXXIV. Inſtances, 


however, of either of theſe caſes, and eſpe- 
cially of the firſt, have been extremely rare. 


MXLII 


Of ſuch ſymptomatic hematuria there is 
however one inſtance deſerving notice ; 
and that is, when a ſuppreſſion of the he- 
morrhoidal flux, either by a communica- 
tion of veſſels, or merely by the vicinity 


of parts, occaſions a determination of the 


blood into the veſſels of the neck of the 
bladder, which in conſequence of a rixis 


or anaſtomoſis, pour out blood to be void- 


ed either with or without the urine. This 
caſe is what has been named the Hemor- 
rhoides Veſicz; and with ſome propriety, 
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when it is manifeſtly an evacuation vicari- 
ous of what had before been uſually made 
from the rectum. With reſpect to the ma- 
nagement of the hemorrhoides veſicæ, I 
would apply the whole of the doctrines that 
I have delivered above, with reſpect to the 
cure of the proper hemorrhoidal affection. 


MXLIII. 


There remains ſtill to be mentioned one 
other inſtance of ſymptomatic hematuria, 
which is that which happens in the caſe of 
confluent and putrid ſmall-pox, as well as 
in ſeveral other inſtances of putrid diſea- 
tes. The blood, in ſuch caſes, may be 
preſumed to come from the kidneys; and 
I apprehend that it comes from thence in 
conſequence of that fluidity which is al- 


ways produced in the blood approaching 


to a putrid ſtate. Such hematuria, there- 
fore, is not to be conſidered as a ſymptom 
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of any affection of the kidneys, but merely 
as a mark of the putreſcent ſtate of the 


blood. 


MXLIV. 


In certain diſeaſes the urine is diſchar- 
ged of ſuch a deep red colour, as to give a 
ſuſpicion of its being tinged by blood pre- 
ſent in it; and this has given occaſion to 
Sauvages, amongſt the other ſpecies of he- 
maturia, to mark the hematuria ſpuria, and 
the hematuria lateritia; both of which, 
however, he ſuppoſes to be without any 
blood preſent in the urine. In many caſes 
it is of importance, in aſcertaining the na- 
ture of a diſeaſe, to determine whether the 
red colour of urine be from blood preſent 
in it, or from a certain ſtate of the ſalts 
and oils which are always in greater or 
leſſer proportion conſtituent parts of the 


urine; and the queſtion may be com- 
F 3 monly 
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monly determined by the following conſi- 

derations, | 
It has been obſerved above, that when 
any conſiderable quantity of blood is void- 
ed with the urine, there is always a por- 
tion of it depoſited at the bottom of the 
veſſel containing the voided blood and u- 
rine; and in ſuch a caſe there will be no 
doubt in attributing the colour of the u- 
rine floating above, to ſome part of the 
blood diffuſed in it. The queſtion, there- 
fore, with reſpect to the preſence of blood 
in the urine can only occur when no ſuch 
depoſition as I have mentioned appears; 
and when the blood that may be ſuppoſed 
to be preſent 1s diſſolved or diffuſed, and 
therefore entirely ſuſpended in the urine. 
In this caſe the preſence of the blood may 
be commonly known, 1ſt, By the colour 
which blood gives, different from any urine 
without blood that I have ever ſeen; and I 
think a little experience will enable moſt 
Per- 
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perſons to make this diſtinction. 2dly, By 
this, that the preſence of blood always di- 
miniſhes the tranſparency of the urine with 
which it is mixed: and it is very ſeldom 
that urine, though very high- coloured, lo- 
ſes its tranſparency; at leaſt this hardly 


ever appears, if the urine is examined when 


recently voided. 3dly, When urine has 
blood mixed with it, it tinges a piece of 
linen dipt into it with a red colour, which 
the higheſt-coloured urine without blood 
never does. 4thly, High-coloured urine 
without blood, upon cooling, and remain- 
ing at reſt in a veſſel, almoſt always de- 
poſites a lateritious ſediment; and if upon 
any occaſion bloody urine ſhould depoſite 
a ſediment that may be of a portion of the 
blood formerly diffuſed in it, the diffe- 
rence, however, may be diſcerned by this, 
char rhe ſediment depoſited by urine with- 
out blood, upon the urine's being again 
heated, will be entirely re-diſſolved, which 
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will not happen to any ſediment from 
blood. Laſtly, we know no ſtate of urine 
without blood, which ſhows any portion of 
it coagulable by a heat equal to that of 
boiling-water; but blood diffuſed in urine 
1s ſtill coagulable by ſuch a heat : and by 
this teſt, therefore, the preſence of blood in 
urine may be commonly aſcertained. 
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ORMER noſologiſts have eſtabliſhed 
a claſs of diſeaſes under the title of 
Fluxes, or Profluvia; but as in this claſs 
they have brought together a great num- 
ber of diſeaſes, which have nothing in 
com- 
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common, excepting the ſingle circumſtance 
of an increaſed diſcharge of fluids, and 
which alſo are, in other reſpects, very dif- 
ferent from one another; I have avoided 
ſo improper an arrangement, and have di- 
ſtributed moſt of the diſeaſes comprehend- 
ed in ſuch a claſs by the noſologiſts, into 
places more natural and proper for them. 
I have, indeed, ſtill employed here the ge- 
neral title; but I confine it to ſuch fluxes 
only as are conſtantly attended with py- 
rexia, and which therefore neceſlarily be- 
long to the claſs of diſeaſes of which I am 
now treating. 

Of the fluxes which may be conſidered 
as being very conſtantly febrile diſeaſes, 
there are only two, the catarrh and diſen- 
tery ; and of theſe therefore I now proceed 
to treat, 
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NN 


Or THE CATAR RA. 


MXLVI. 


HE catarrh is an increaſed excretion 

of mucus from the mucous mem- 
brane of the noſe, fauces, and bronchiæ, 
attended with pyrexia. 
PraQtical writers and noſologiſts have 
diſtinguiſhed the diſeaſe by different ap- 
pellations, according as it happens to affect 
thoſe different parts of the mucous mem- 
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brane, the one part more or leſs than the 
other: But I am of opinion, that the diſ- 
eaſe, although affecting different parts, is 
always of the ſame nature, and proceeds 
from the ſame cauſe. Very commonly, 
indeed, thoſe different parts are affected at 
the ſame time; and therefore there can be 
little room for the diſtinction mentioned. 

The diſeaſe has been frequently treated 
of under the title of Tuſſis, or Cough; and 
a cough, indeed, always attends the chief 
form of catarrh, that is, the increaſed ex- 
cretion from the bronchiæ: but a cough is 
ſo often a ſymptom of many other affec- 
tions, which are very different from one 
another, that it is improperly employed as 
a generic title, | 


MXLVII. 


The remote cauſe of catarrh is moſt com- 
monly cold applied to the body. Thus ap- 
plication 
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plication of cold producing catarrh, can in 
many caſes be diſtinctly obſerved; and I 
believe it would always be ſo, were men 
acquainted with, and atrentive to, the cir- 
cumſtances which determine cold to act 
upon the body. See XCIV.—RCVI. 

From the ſame paragraphs we may learn 
what in ſome perſons gives a prediſpoſition 
to catarrh. 


MXLVIII. 


The diſeaſe, »f which I am now to treat, 


generally begins with ſome difficulty of 


breathing through the noſe, and with a 
ſenſe of ſome fulneſs ſtopping up that 
paſſage. This is alſo often attended with 
ſome dull pain and a ſenſe of weight in 
the forehead, as well as ſome ſtiffneſs in 
the motion of the eyes. Theſe feelings, 
ſometimes at their very firſt beginning, 
and always ſoon after, are attended with 
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the diſtillation from the noſe; and ſome. 
times from the eyes, of a thin fluid, which 
is often found to be ſomewhat acrid, both 
by its taſte, and by its fretting the parts 
over which it paſſes: 


MXLIX. 


Theſe ſymptoms conſtitute the cory29 
and gravedo of medical authors, and are 
commonly attended with a ſenſe of laſſi- 
tude over the whole body. Sometimes cold 
ſhiverings are felt, at leaſt the body is more 
ſenſible than uſual to the coldneſs of the 
air; and with all this the pulſe becomes, 
eſpecially in the evenings, more frequent 
than ordinary. 


ML. 


Theſe ſymptoms ſeldom continue long 
before they are accompanied with ſome 
hoarſe- 
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hoarſeneſs, and a ſenſe of roughneſs and 
ſoreneſs in the trachea, and with ſome dif- 
ficulty of breathing, attributed to a ſenſe 
of ſtraitneſs of the cheſt, and attended 
with a cough, which ſeems to ariſe from 
ſome irrication felt at the glottis. The 
cough is generally at firſt dry, occaſioning 
pains about the cheſt, and more eſpecially 
in the breaſt. Sometimes, togerher with 
theſe ſymptoms, pains reſembling thoſe of 
the rheumatiſm are felt in ſeveral parts of 
the body, particularly about the neck and 
head. While theſe ſymptoms take place, 
the apperite is impaired, ſome thirſt ariſes, 


and a general laſſitude is felt over all the 
body. 


MLI. 


Theſe ſymptoms [MXLVIII. ML.) 
mark the violence and height of the diſ- 
eaſe ; which, however, does not commonly 
con- 
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continue long. By degrees the cough be- 
comes attended with a copious excretion 
of mucus; which is at firſt thin, but gra- 
dually becoming thicker, is brought up 
with leſs frequent and leſs laborious cough- 
ing. The hoarſeneſs and ſoreneſs of the 
trachea likewiſe going off, the febrile 
{ſymptoms abating, the cough becoming 
leſs frequent, and with leſs expectoration, 
the diſeaſe ſoon after ceaſes altogether. 


MLII. 


Such is generally the courſe of this diſ- 
eaſe, which is commonly neither tedious 
nor dangerous; but, upon ſome occaſions, 
it is in both reſpects otherwiſe. A perſon 
affected with catarrh ſeems to be more 
than uſually liable to be affected by cold 
air; and in that condition, if expoſed to 
cold, the diſeaſe, which ſeemed to be yield- 


ing, is often brought back with greater 
violence 
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violence than before; and is rendered not 
only more :edious than otherwiſe it would 
have been, but alſo more dangerous by 
the ſupervening of other diſeaſes, 


MLIIII. 


gome degree of the cynanche tonſillaris 
often accompanies the catarrh; and when 
the latter is aggravated by a freſh appli- 
cation of cold, the cynanche alſo becomes 
more violent and dangerous, in conſe- 
quence of the cough which 1s preſent at 
the ſame time, 


MLIV, 


When a catarrh has been occafioned by 
a violent cauſe ; when it has been aggra- 
vated by improper management ; and e- 
ſpecially when it has been rendered more 


violent by freſh and repeated applications 
Vol. III. 8 of 
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of cold, it often paſſes into a pneumonic 


inflammation attended with the utmoſt 
danger, 


MLV. 


Unleſs, however, ſuch accidents as thoſe 
of MLIL—MLIV. happen, a catarrh, in 
ſound perſons not far advanced in life, is, 
I think, always a flight diſeaſe, and attend- 
ed with little danger. But, in perſons of 
a phthifical diſpoſition, a catarrh may rea- 
dily produce a hemoptyſis, or perhaps form 
tubercles in the lungs; and more certain- 
ly, in perſons who have tubercles already 
formed in the lungs, an accidental catarrh 
may occaſion the inflammation of theſe 
tubercles, and in conſequence produce a 


phthiſis pulmonalis, 
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MLVI. 

In elderly perſons, a catarrh ſometimes 
proves a dangerous diſeaſe. Many perſons, 
as they advance in life, and eſpecially after 
they have arrived at old age, have the 
natural mucus of the lungs poured out in 
greater quantity, and conſequently requi- 
ring a frequent expectoration. If therefore 
a catarrh happen to ſuch perſons, and in- 
creaſe the afflux of fluids to the lungs, 
with ſome degree of inflammation, it may 


produce the peripneumonia norha, which 


in ſuch caſes is very often fatal. See 
CCCLXXVI.—CCCLXXXII. 


MLVII, 


— 


The proximate cauſe of catarrh ſeems 
to be an increaſed afflux of fluids to the 
mucous membrane of the noſe, fauces, and 
bronchiæ, along with ſome degree of in- 
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flammation affecting theſe parts. The lat- 
ter circumſtance is confirmed by this, that 
in the caſe of catarrh, the blood drawn 
from a vein, commonly exhibits the ſame 
inflammatory cruſt which appears in the 
caſe of phlegmaſiæ. 


The application of cold which occaſions 

a catarrh, probably operates by diminiſh- 
ing the perſpiration uſually made by the 
ſkin, and which is therefore determined to 
the mucous membrane of the parts above 
mentioned. As a part of the weight which 
the body daily loſes by inſenſible evacua- 
tion, is owing to an exhalation from the 
lungs, there is probably a connection be- 
tween this exhalation and the cutaneous 
perſpiration, ſo that the one may be in- 
creaſed in proportion as the other is di- 
miniſhed: and therefore we may under- 
ſtand 
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ſtand how the diminution of cutaneous 
perſpiration, in conſequence of the appli- 
cation of cold, may increaſe the afflux of 
fluids to the lungs, and thereby produce a 


catarrh. 


MLIX. 


There are ſome obſervations made by 
Dr james Keil which may ſeem to render 
this matter doubtful; but there is a fal- 
lacy in his obſervations. The evident ef- 
fects of cold in producing coryza, leave 
the matter in general without doubt; and 
there are ſeveral other circumſtances which 
ſhow a connection between the lungs and 
the ſurface of the body. 


MLX. 


Whether, from the ſuppreſſion of perſpi- 
ration, a catarrh be produced merely by 
G 3 an 
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an increaſed afflux of fluids, or whether 
the matter of perſpiration be at the ſame 
time determined to the mucous glands, 
and there excite a particular irritation, 
may be uncertain ; but the latter ſuppoſi- 
tion 1s ſufficiently probable. 


MLXI. 


Although, in the caſe of a common ca- 
tarrh, which is in many inſtances ſporadic, 
it may be doubtful whether any morbific 
matter be applied to the mucous glands ; 
it is, however, certain, that the ſymptoms 
of a catarrh do frequently depend upon 
ſuch a matter being applied to theſe glands; 
as appears from the caſe of meaſles, chin- 
cough, and eſpecially from the frequent 
occurrence of contagious and epidemical 
Catarrh, 


MLXII. 
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MLXII. 


The mention of this laſt leads me to ob- 
ſerve, that there are two ſpecies of catarrh, 
as | have marked in my Synopſis of No- 
ſology. One of theſe, as I ſuppoſe, is 
produced by cold alone, as has been ex- 
plained above; and the other ſeems ma- 
nifeſtly to be produced by a ſpecific con- 
tagion. 

Of ſuch contagious catarrhs, I have 
pointed out in the Synopſis many inſtances 
occurring from the 14th century down to 
the preſent day. In all theſe inſtances 
the phenomena have been much the ſame; 
and the diſeaſe has always been particu- 
larly remarkable in this, that it has been 
the molt widely and generally ſpreading 
epidemic known. It has ſeldom appeared 
in any one country of Europe, without 
appearing ſucceſſively in every other part 
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of it; and in ſome inſtances, it has been 
even transferred ta America, and has been 
ſpread over that continent, fo far as we 
have had opportunities of being informed. 


MLXIII. 


The catarrh from contagion appears 
with nearly the ſame ſymptoms as thoſe 
mentioned MIXL VIIE— ML. It ſeems often 
to come on in conſequence of the applica- 
tion of cold. It comes on with more cold 
ſhivering than the catarrh ariſing from 
cold alone, and ſooner ſhows febrile ſymp- 
toms, and theſe likewiſe in a more con- 
ſiderable degree. Accordingly, it more 
ſpeedily runs its courſe, which is com- 
monly finiſhed in a few days. It ſome- 
times terminates by a ſpontaneous ſwear ; 
and this, in ſome perſons, produces a mi- 
liary eruption Ir is, however, the febrile 
ſtare of this diſeaſe eſpecially, that is fi- 

niſhed 
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niſhed in a few days: for the cough, and 
other catarrhal ſymptoms, do frequently 
continue longer; and often, when they 
appear to be going off, they are renewed 
by any freſh application of cold. 


MLXIV. 


Conſidering the number of perſons who 
are affected with catarrh, of either the one 
ſpecies or the other, and eſcape from it 
quickly without any hurr, it may be al- 
lowed to be a diſeaſe very free from dan- 
ger: but it is not always to be conſidered 
as ſuch ; for in ſome perſons it is accom- 
panied with pneumonic inflammation, 
In the phthiſically diſpoſed, it often acce- 
lerates the coming on of phthiſis; and in 
elderly perſons, it frequently proves fatal 


in the manner explained above, MLIV. 
and MLVI. 


MLXV. 
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MLXV. 


The cure of catarrh is nearly the ſame, 
whether it proceed from cold or contagion; 
with this difference, that in the latter caſe, 
remedies are commonly more neceſſary 
than in the former. 

In the caſes of a moderate diſeaſe, it is 
commonly ſufficient to avoid cold, and to 
abſlain from animal - food for ſome days; 
or perhaps to lie a- bed, and, by taking fre- 
quently of ſome mild and diluent drink a 
little warmed, to promote a very gentle 
ſweat; and after theſe to take care to re- 
turn very gradually only, to the uſe of the 
free air, 


MLXVI. 


When the diſeaſe is more violent, not 
only the antiphlogiſtic regimen muſt be 
exactly 
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exactly obſerved, but various remedies al- 
ſo become neceſſary. 

To take off the phlogiſtic diatheſis which 
always attends this diſeaſe, blood-letting, 
in a larger or ſmaller quantity, and re- 
peated according as the ſymptoms ſhall 
require, is the proper remedy, 

For reſtoring the determination of the 
fluids to the ſurface of the body, and at 
the ſame time for expeding the ſecretion 
of mucus in the lungs, which may take off 
the inflammation of its membrane, vomit- 
ing is the moſt effectual means. 

For the latter purpoſe, it has been ſup- 
poſed, that ſquills, gum ammoniac, the 
volatile alkali, and ſome other medicines, 
might be uſeful: but their efficacy has 
never appeared to me to be confiderable ; 
and, if ſquills have ever been very uſeful, 
it ſeems to have been rather by their eme- 
tic, than by their expectorant powers. 

When the inflammatory affections of 
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the lungs ſeem to be conſiderable, it is pro- 
per, beſides blood-letting, to apply bliſters 
on ſome part of the thorax. 

As a cough 1s often the moſt trouble- 
ſome circumſtance of this diſeaſe, ſo de- 
mulcents may be employed to alleviate it, 
See CCCLXXIII. 

But after the inflammatory ſymptoms 
have much abated, if the cough ſhould ſtill 
continue, opiates afford the moſt effectual 
means of relieving it; and, in the circum- 
ſtances juſt now mentioned, they may be 
very ſafely employed. See CCCLXXV. 

After the inflammatory and febrile ſtares 
of this diſeaſe are almoſt entirely gone, the 
moſt effectual means of diſcuſſing all re- 
mains of the catarrhal affection, is by ſome 
exerciſe of geſtation diligently employed. 


CHAP. 
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„ II. 


Or THE DYSENTERY. 


MLXVII. 


HE dyſentery is a diſeaſe in which 

the patient has frequent ſtools, ac- 
companied with much griping, and follow- 
ed by a teneſmus. The ſtools, though 
frequent, are generally in ſmall quantity; 
and the matter voided is chiefly mucus, 
ſometimes mixed with blood, At the 


fame 
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ſame time the natural fæces ſeldom ap- 


pear; and, when they do, it is generally 
in a compact and hardened form. 


MLXVIII. 


This diſeaſe occurs eſpecially in ſummer 
and autumn, at the ſame time with au- 
tumnal intermittent and remittent fevers; 
and with theſe it is ſometimes combined 
or complicated. - 


MLXIX. 


The diſeaſe comes on ſometimes with 
cold ſhiverings, and other ſymptoms of 
pyrexia; but more commonly the ſymp- 
toms of the topical affection appear firſt. 
The belly is coſtive, with an unuſual fla- 
tulence in the bowels. Sometimes, though 
more rarely, ſome degree of diarrhœa is 


the firſt appearance, In moſt caſes the 
4 diſ- 
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diſeaſe begins with griping, and a frequent 
inclination to go to ſtool. In indulging 
this, little is voided; but ſome teneſmus 
attends it. By degrees, the ſtools become 
more frequent, the griping more ſevere, 
and the teneſmus more conſiderable. A- 
long with theſe ſymptoms there is a loſs of 
appetite; and frequently ſickneſs, nauſea, 
and vomiting, alſo affecting the patient. 
At the ſame time there is always more or 
leſs of pyrexia preſent, which is ſometimes 
of the remittent kind, and obſerves a ter- 
tian period. Sometimes the fever is ma- 
nifeſtly inflammatory, and very often of a 
purrid kind. Theſe febrile ſtates continue 
to accompany the diſeaſe during its whole 
courſe, eſpecially when it terminates ſoon 
in a fatal manner. In other caſes, the fe- 
brile ſtate almoſt entirely diſappears, while 


the proper dyſenteric ſymptoms remain 
for a long time after, 


MLXX. 
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— MLXX. 


In the courſe of the diſeaſe, whether of 

a ſhorter or longer duration, the matter 
voided by ſtool is very various Sometimes 
it 15 merely a mucous matter, without any 
blood, exhibiting that diſeaſe which Dr 
Roderer has named the morbus mucous, 
and others the dy/enteria alba, For the 
molt part, however, the mucus diſcharged 
1s more or leſs mixed with blood. This 
ſometimes appears only in ftreaks amongſt 
the mucus ; but at other times is more co- 
pious, tinging the whole of the matter diſ- 
charged ; and upon ſome occaſions a pure 
and unmixed blood is voided in confider- 
able quantity. In other reſpects, the mat- 
ter voided 1s variouſly changed in colour 
and conſiſtence, and is commonly of a 
ſtrong and unuſually fetid odour. It is 
probable, that ſometimes a genuine pus is 
yorded ; and frequently a putrid ſanies, 
2 pro- 
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proceeding from gangrenous parts. There 
are very often mixed with the liquid mat- 
ter ſome films of a membranous appear- 


ance, and frequently ſome ſmall maſſes of 


a ſeemingly ſebaceous matter. 


MLXXI. 

While the ſtools conſiſting of theſe va- 
rious matters are, in many inſtances, ex- 
ceedingly frequent, it is ſeldom that natu- 
ral fæces appear in them; and when they 
do appear, it 1s, as I have mentioned, in the 
form of ſcybala, that is, in ſomewhat har- 
dened, ſeparate balls. When theſe are 
voided, whether by the efforts of nature, or 
as ſolicited by art, they procure a remiſ- 
ſion of all the ſymptoms, and more eſpe- 


cially of the frequent ſtools, griping, and 
teneſmus. 
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MLXXII. 


Accompanied with theſe circumſtances, 
the diſeaſe proceeds for a longer or a ſhort- 
er time. When the pyrexia attending it is 
of a violent inflammatory kind, and more 
eſpecially when it is of a very putrid na- 
ture, che diſeaſe often terminates fatally in 
a very few days, with all the marks of a 


2 apervening gangrene. When the febrilc 


ſtate is more moderare, or diſappears alto- 


gether, the diſeaſe is often protracted for 


weeks, and even for months; but, even 
then, after a various duration, it often ter- 
minates fatally, and generally in conſe- 
quence of a return and conſiderable aggra- 
vation of the inflammatory and putrid 
ſtates. In ſome caſes, the diſeaſe ceaſes ſpon- 
taneouſly; the frequency of ſtools, the 
griping, and teneſmus, gradually diminiſh- 
ing, while natural ſtools return. In other 


caſes, the diſeaſe, with moderate ſymptoms, 
con- 
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continues long, and ends in a diarrhœa, 
ſometimes accompanied with lienteric 
ſymptoms. 


MLXꝰXIII. 


The remote cauſes of this diſeaſe have 
been variouſly judged of. It generally a- 
riſes in ſummer or autumn, after conſide- 
rable heats have prevailed for ſome time, 
and eſpecially after very warm and at the 
ſame time very dry ſtates of the weather; 
and the diſeaſe is much more frequent in 
warm, than in cooler climates. It hap- 
pens, therefore, in the ſame circumſtances 
and ſeaſons which confiderably affect the 
ſtate of the bile in the human body ; but 
as the cholera is often without any dyſen- 
teric ſymptoms, and copious diſcharges of 
bile have been found to relieve the ſymp- 
toms of dyſentery, it is difficult to deter- 

Ha mine 


1 PRACTICE 


mine what connection the diſeaſe has with 
the ſtate of the bile. 


MLXXIV. 


It has been obſerved, that the effluvia 
from very putrid animal-ſubſtances, rea- 
dily affect the alimentary canal; and upon 
ſome occaſions they certainly produce a 
diarrhcea ; but, whether they ever produce 
a genuine dyſentery, I have not been able 
to learn with certainty. 


MLXXV. 


The dyſentery does often manifeſtly 
ariſe from the application of cold, but the 
diſeaſe is always contagious ; and, by the 
propagation of ſuch contagion, indepen- 
dent of cold, or other exciting cauſes, it 
becomes epidemic in camps and other pla- 
ces, It is, therefore, to be doubted, if 

$5 the 
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the application of cold does ever produce 
the diſeaſe, unleſs where the ſpecific con- 
tagion has been previouſly received into 
the body: And upon the whole, it 1s pro- 
bable, that a ſpecific contagion 1s to be 


conſidered as always the remote cauſe of 
this diſeaſe, 


MLXXVI. 


Whether this contagion, like many o- 
others, be of a permanent nature, and only 
ſhows its effects in certain circumſtances 
which render it active, or if it be occaſion- 
ally produced, I cannot determine. Nei- 
ther, if the latter ſuppoſition be received, 


can I ſay by what means it may be gene- 


rated. As little do we know any thing of 
its nature, conſidered in itſelf; or at moſt 
this only, that, in common with many 
other contagions, it appears to be com- 
monly of a putrid nature, and capable of 
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inducing a putreſcent tendency in the hu- 
man body. This, however, does not at all 
explain its peculiar power in inducing 
thoſe ſymptoms which properly and eſſen- 
tially conſtitute the diſeaſe of dyſentery, 
(MLXVII.) 


MLXXVII. 


Of theſe ſymptoms the proximate cauſe 
is ſtill obſcure. The common opinion has 
been, that the diſeaſe depends upon an 
acrid matter received into, or generated in, 
the inteſtines themſelves, exciting their 
periſtaltic motion, and thereby producing 
the frequent ſtools which occur in this 
diſeaſe. But this ſuppoſition cannot be 
admitted: for, in all the inſtances known 
of acrid ſubſtances applied to the inteſtines 
and producing frequent ſtools, they at the 
ſame time produce copious ſtools, as might 
be expected from acrid ſubſtances applied 


to 
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to any length of the inteſtines. This, 
however, is not the caſe in dyſentery; in 
which the ſtools, however frequent, are ge- 
nerally in very ſmall quantity, and ſuch as 
may be ſuppoſed to proceed from the lower 
parts of che rectum only. With reſpect to 
the ſuperior portions of the inteſtines, and 
particularly thoſe of the colon, it is pro- 
bable they are under a preternatural and 


conſiderable degree of conſtriction: For, 


as I have obſerved above, the natural fæces 
are ſeldom voided ; and when they are, it 
is in a form which gives reaſon to ſuppoſe, 
they have been long retained in the cells 
of the colon, and conſequently that the 
colon had been affected with a preterna- 
tural conſtriction, This is confirmed by 
almoſt all the diſſections which have been 
made of the bodies of dyſenteric patients, 
in which, when gangrene had not entirely 
deſtroyed the texture and form of the parts, 
conſiderable portions of the great guts 
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have been found affected with a very con- 
ſiderable conſtriction. 


MLXXVIII. 


I apprehend, therefore, that the proxi- 
mate cauſe of dyſentery, or at leaſt the chief 
part of the proximate cauſe, conſiſts in a 
preternatural conſtriction of the colon, oc- 
caſioning at the ſame time thoſe ſpaſmodic 
efforts which are felt in ſeyere gripings ; 
and which efforts, propagated downwards 
to the rectum, occaſion there the frequent 
mucous ſtools and teneſmus. But, whe- 
ther this explanation ſhall be admitted or 
not, it will ſtill remain certain, that hard- 
ened fæces retained in the colon are the 
cauſe of the griping, frequent ſtools, and 
teneſmus: for the evacuation of theſe fæ- 
ces, whether by nature or by art, gives re- 
lief from the ſymptoms mentioned; and 
it will be more fully and uſefully confirm- 

ed 


ER 
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ed by this, that the moſt immediate 
and ſucceſsful cure of dyſentery is obtain- 
ed by an early and conſtant attention to 
the preventing the conſtriction, and the 
frequent ſtagnation of fæces in the colon. 


5 
MLXXIX. 


In this manner I have endeavoured to 
aſcertain the proximate cauſe of dyſentery, 
and therefore to point out alſo the princi- 
pal part of the cure, which, from want of 
the proper view of the nature of the diſ- 
caſe, ſeems to have been in ſeveral reſpects 


fluctuating and undetermined among prac- 
titioners, 


MLXXX. 


The moſt eminent of our late practi- 
tioners, and of greateſt experience in this 
diſ- 
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diſeaſe, ſeem to be of opinion, that the dit. 
eaſe is to be cured moſt effectually by pur- 
ging aſhduouſly employed. The mean; 
may be various; bur the moſt gentle lax- 
atives are uſually ſufficient; and as they 
muſt be frequently repeated, the moſt 
gentle are the moſt ſafe ; the more eſpeci- 
ally as an inflammatory ſtate ſo frequently 
accompanies the diſeaſe, Whatever laxa- 
tives produce an evacuation of natural 
feces, and a conſequent remiſſion of the 
ſymptoms, will be ſufficient to effectuate 
the cure. But if gentle laxatives ſhall not 
produce the evacuation now mentioned, 
ſome more powerful medicines muſt be 
employed: and I have found nothing 
more proper or convenient than tartar e- 
metic, given in ſmall doſes, and at ſuch 
intervals as may determine their opera- 
tion to be chiefly by ſtool. Rhubarb, 


fo frequently employed, is in ſeveral re- 
ſpects 
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JI 


ſpects amongſt the moſt improper purga- 
tives. 


MLXXXI. 


Vomiting has been held a principal re- 
medy in this diſeaſe; and may be uſefully 
employed in the beginning of it, with a 
view to both the ſtate of the ſtomach and 
of the fever: but it is not neceſlary to re- 
peat it often; and unleſs the emerics em- 
ployed operate alſo by ſtool, they are of 
little ſervice. Ipecacuanha ſeems to poſleſs 
no ſpecific power; and it proves only uſe- 


ful when ſo managed as to operate chiefly 
by {tool, 


MLXXXII. 


/ 
For relieving the conſtriction of the co- 


lon, and evacuating the retained fæces, 


glyſters may ſomerimes be uſeful: but 
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they are ſeldom ſo effectual as laxatives gi- 
ven by the mouth; and acrid glyſters, if 
they be not effectual in evacuating the co- 
lon, may prove hurtful by ſtimulating the 
rectum too much. 


The frequent and ſevere griping attend- 
ing this diſeaſe, leads almoſt neceſſarily to 
the uſe of opiates, and they are very effec- 
tual for the purpoſe of relieving from the 
gripes; but by occaſioning an interrup- 
tion of the action of the ſmall guts, they 
favour the conſtriction of the colon, and 
thereby ſometimes aggravate the diſeaſe: 
and if at the ſame time the uſe of them 
ſuperſede in any meaſure the employing of 
purgatives, it commonly does much miſ- 
chief; I believe it indeed to be only the 
neglect of purging that renders the uſe of 
opiates very neceſſary. 

4 MLXXXIV. 


r 


OF PHYSIC. 117 


When the gripes. are both frequent and 


ſevere, they may ſometimes be relieved by 


the employment of a ſemicupium, or by a 
fomentation of the abdomen, continued for 
ſome time. In the ſame caſe, the pains 
may be relieved, and, as I think, the con- 
ſtriction of the colon may be taken off, by 
bliſters applied to the lower belly. 


MLXXXV. 


At the beginning of this diſeaſe, when 
the fever is any way conſiderable, blood- 
letting, in patients of tolerable vigour, may 


be proper and neceſſary; and, when the 


pulſe is full and hard, with other ſymptoms 
of an inflammatory diſpoſition, blood-let- 


ting ought to be repeated. But, as the fe- 


ver attending dyſentery is often of a putrid 
kind, or does, in the courſe of the diſeaſe, 
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become ſoon of that nature, blood- letting 
muſt be employed with great caution. 


MLXXXVI. 


From the account now given of the na- 


ture of this diſeaſe, it will be ſufficiently 
obvious, that the uſe of aſtringents in the 
beginning of it muſt be abſolutely perni- 
cious. 


MLXXXVII. 


Whether an acrid matter be the original 
cauſe of this diſeaſe, may be uncertain: 
but from the indigeſtion and the ſtagna- 
tion of fluids in the ſtomach which attend 
the diſeaſe, it may be preſumed, that ſome 
acrid matters are conſtantly preſent in the 
ſtomach and inteſtines, and therefore that 
demulcents may be always uſefully em- 
ployed. At the ſame time, from this con- 
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ſideration that mild oily matters thrown 
into the inteſtines in conſiderable quantity 
always prove laxative, I am of opinion that 


the oleaginous demulcents are the moſt 
uſeful. 


MLXXXVIII. 


As this diſeaſe is ſo often of an inflam- 
matory or of a putrid nature, it is evident 
that the diet employed in it ſhould be ve- 
getable and aceſcent. Milk in its entire 
ſtate is of doubtful quality in many caſes; 
but ſome portion of the cream is often al- 
lowable, and whey is always proper. 

In the firſt ſtages of the diſeaſe, the ſweet 
and ſubacid fruits are allowable, and even 
proper. It is in the more advanced ſtages 
only that any morbid acidity ſeems to pre- 
vail in the ſtomach, and to require ſome 
reſerve in the uſe of aceſcents. At the be- 
ginning of the diſeaſe, abſorbents ſeem to 
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be ſuperfluous; and by their aſtringent and 
ſeptic powers they may be hurtful, 


MLXXXIX. 


When this diſeaſe is complicated with 
an intermittent fever, and is protracted 
from that circumſtance chiefly, it is to be 
treated as an intermittent, by adminiſter- 
ing the Peruvian bark, which, however, in 
the earlier periods of the diſeaſe, is hardly 
to be admitted. 


PART 


o F 
N EURO S E 8, 
OR 


NERVOUS DIS EAS ES. 


Mxc. 


IN a certain view, almoſt the whole of 
the diſeaſes of the human body miguht 
be called NRR vous: but there would be 


no uſe for ſuch a general appellation; and, 
Vor. lll, - Þþ on 
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on the other hand, it ſeems improper to 
limit the term, in the looſe inaccurate 
manner in which it has been hitherto ap- 
plied, to hyſteric or hypochondriacal diſ- 
orders, which are themſelves hardly to be 
defined with ſufficient preciſion. 


MXCI. 


In this place I propoſe to comprehend, 
under the title of NEUROSES, all thoſe pre- 
ternatural affections of ſenſe or motion 
which are without pyrexia, as a part of the 
primary diſeaſe; and all thoſe which do 
not depend upon a topical affection of the 
organs, but upon a more general affection 
of the nervous ſyſtem, and of thoſe powers 
of the ſyſtem upon which ſenſe and mo- 
tion more eſpecially depend. 


MXCII. 
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MXCII. 


Of ſuch diſeaſes I have eſtabliſhed a claſs, 
under the title of NEURosEs or NERVOUS 
DiszAasts. Theſe I again diſtinguiſh, as 
they conſiſt, either in the interruption and 
debility of the powers of ſenſe and mo- 
tion, or 1n the irregularity with which 
theſe powers are exerciſed ; and have ac- 
cordingly arranged them under the four 
orders of Comata, Adynamie, Spaſmi, and 
Veſaniæ, to be defined as we proceed to 
treat of them more particularly. 
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Or COMA 1 A; 
OR, OF THE 


LOSS OF VOLUNTARY MOTION. 


MXClIII. 


TND ER this title are comprehended 
thoſe affections which have been 
commiorily called the Soporoſe diſeaſes; 
but they are moſt properly diſtinguiſhed 
by their conſiſting in ſome interruption 
or 
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or ſuppreſſion of the powers of ſenſe and 
voluntary motion, or of what are called 
the animal functions. Theſe are indeed 
uſually ſuſpended in the time of natural 
ſleep: but of all the diſeaſes to be com- 
prehended under our title, ſleep, or even 
the appearance of it, is not conſtantly a 
ſymptom. Of ſuch diſeaſes I can mark 
and properly explain two genera only, 
which come under the titles of Apoplexy 
and Pay. 


13 CHAP, 
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CHAP. I. 


Or APOPLESY.- 


MXCIV. 


POPLEXY is that diſeaſe in which 

the whole of the external and inter- 

nal ſenſes, and the whole of the voluntary 
motions, are in ſome degree aboliſhed ; 
while reſpiration and the aQtion of the heart 
continue to be performed. By its being 
an affection of the whole of the powers of 
ſenſe and of voluntary motion, we diſtin- 
guiſh 
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guiſh it from Palſy; and by its being with 
the continuance of reſpiration and the ac- 
tion of the heart, it is diſtinguiſhed from 
Syncope, I have further added to the or- 
dinary definition of apoplexy, that the abo- 
lition of the powers of ſenſe and motion 
is in /ome degree only; meaning by this to 
imply, that, under the title of Apoplexy, 
are here comprehended thoſe diſeaſes 
which, as differing from it in degree only, 
cannot, with a view either to pathology 
or practice, be properly diſtinguiſhed from 
it: Such are the diſeaſes ſometimes treated 
of under the names of Carus, Cataphora, 
Coma, and Lethargus. 


MXCV. 


Apoplexy, in all its different degrees, 
moſt commonly affects perſons advanced 
in life, and eſpecially thoſe above ſixty 
years of age, It moſt uſually affects per- 
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ſons of large heads and ſhort necks, per- 
ſons of a corpulent habit, perſons who 
have paſſed an indolent life and uſed a full 
diet, and eſpecially thoſe who have indul- 
ged in frequent intoxication, Men who 
have long laboured under a frequent and 
copious diſcharge of blood from the he- 
morrhoidal veſſels, upon either the ſup- 
preſſion or ſpontaneous ceaſing of that 
diſcharge, are particularly liable to be af- 
fected with apoplexy. | 


cv. 


This diſeaſe frequently comes on very 
ſuddenly: but in many caſes it is preceded 
by various ſymptoms, ſuch as frequent 
fits of giddineſs, frequent headachs, a he- 
morrhagy from the noſe, ſome tranſitory 
interruptions of ſeeing and hearing, ſome 
falſe viſion and hearing, ſome tranſitory 


degree of numbneſs or loſs of motion in 
the 


— — = 
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the extremities, ſome faltering of the 
congue in ſpeaking, a loſs of memory, a 


frequent drowſineſs, and frequent fits of 
incubus. 


MXCVII. 


An attention to theſe ſymptoms, and to 
the prediſponent circumſtances (MXCV.), 
will often enable us to foreſee the more 
violent attacks of this diſeaſe. 


MXCVIII. 


When the diſeaſe comes on ſuddenly to 
a conſiderable degree, it has been frequent- 
ly obſerved to have been immediately in- 
duced by violent exerciſe; by a full and 
long- continued inſpiration ; by a fit of 
anger ; by much external heat, eſpecially 
that ariſing from a crowded aſſembly of 
people; by warm bathing ; by intoxica- 
| 2 tion ; 
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tion; by long ſtooping with the head 
down; and by a tight ligature about the 
neck. The diſeaſe has been remarked to 
make its attacks moſt frequently in the 
ſpring ſeaſon, and eſpecially when the ver- 
nal heat ſuddenly ſucceeds to the winter 


cold. 


MXCIX. 


The ſymptoms denoting the preſence of 
this diſeaſe will be ſufficiently known from 
the definition given MXCIV. Although 
the whole of the body is affected with the 
loſs of ſenſe and motion, it ſometimes take: 
place more upon one fide of the body than 
the other ; and, in that caſe, the fide leaſt 
affected with palſy is ſometimes affected 
with convulſions. In this diſeaſe there is 
often a ſtertorous breathing; and this has 
been ſaid to be a mark of the moſt violent 
ſtate of the diſeaſe : but it is not always 


3 Pre- 
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preſent even in the moſt complete form or 
moſt violent degree of the diſeaſe. 


MC. 


The proximate cauſe of this diſeaſe may 
be, in general, whatever interrupts the 
motion of the nervous power from the 
brain to the muſcles of voluntary motion; 
or, in fo far as ſenſe is affected, whatever 
interrupts the motion of the nervous power 
from the ſentient extremities of the nerves 
to the brain. 


MCI. 


Such an interruption of the motions of 
che nervous power may be occaſioned, ei- 
ther by ſome compreſſion of the origin of the 
nerves, or by ſomething deflroying the moti- 
lity of the nervous power. Both theſe cauſes 
we muſt treat of more particularly; and, 

firſt, 
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firſt, of that of compreſſion, ſeemingly the 
moſt frequent occaſion of apoplexy, and 
perhaps the occaſion of all thoſe apoplexies 
ariſing from internal cauſes. 


4: MON; 


The loſs of ſenſe and motion in parti- 
cular parts of the body, may be occaſion- 
ed by a compreſſion, either of the origin of 
certain nerves only, or of the ſame nerves 
in ſome part of their courſe from the brain 
to the organs of ſenſe and motion. Such 
caſes of partial compreſhon will be more 
properly conſidered hereafter ; and the af- 
fection I am now to treat of being gene- 
ral, ir muſt depend upon a very general 
compreſſion of the origin of the nerves, or 
medullary portion of the brain; and there- 
fore, this more general compreſſion only 1s 
to be conſidered here. 


Moin. 
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MCIII. 


This compreſſion of the origin of the 
ner ves or medullary portion of the brain, 
may be produced in different ways; as, 

1. By external violence fracturing and 
preſſing in a part of the cranium. 

2. By tumours, ſometimes ſoft, ſome- 
times bony, formed in different parts of 
the brain, or in its membranes, and beco- 
ming of ſuch a bulk as to compreſs the 
medullary ſubſtance of the brain. ; 

3. By the blood accumulated in the 
blood-veſlels of the brain, and diſtending 
them to ſuch a degree as to compreſs the 
medullary portion of the ſame, 

4. By fluids effuſed in different parts of 
the brain, or into the cavity of the crani- 
um, and accumulated in ſuch quantity as 
to occaſion the compreſſion we treat of. 
And, as to this laſt, it is to be remarked 
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here, that the fluids effuſed may be of two 
kinds: that is, they may be either a por- 
tion of the common maſs of blood, poured 
out from red veſſels; or a portion of ſerum 
or colourleſs fluid, poured out chiefly by 
exhalants. 


MCIV. 


Of theſe ſeveral cauſes of compreſſion, 
the firſt is not to be conſidered here, be- 
cauſe the removing it does not belong to 
our province; and the conſideration of 
the ſecond may be omitted, as in moſt in- 
ſtances it is neither to be decerned nor 
cured by any means yet known. The 
third and fourth cauſes of compreſſion, as 
they are the moſt frequent, and are alſo 
moſt properly the ſubjects of our art, ſo 
they are thoſe which deſerve our particu- 


lar attention; and we ſhall therefore en- 
deavour 
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deavour to trace them further back in the 
ſeries of cauſes which may produce them. 


MCV. 


Both the ſtates of over=diſtention and of 
effafion, may be produced by whatever 
increaſes the afflux and impetus of the 
blood in the arteries of the head; ſuch as 
violent exerciſe, a violent fit of anger, ex- 


ternal heat applied, or any ſtrong preſſure 
upon the deſcending aorta. 


MCVI. oy 


But both theſe ſtates of over-diſtention 
and of effuſion, may alſo and ſeem to be 
more frequently produced by cauſes that 
operate by preventing the free return of 
the venous blood from the veſlels of the 
head to the right ventricle of the heart. 


_ MCVIL. 
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MCVII. 


The venous veſſels of the brain are of a 
conformation and diſtribution ſo peculiar, 
as lead us to believe, that Nature intended 
to retard the motion of the blood, and ac- 
cumulate it in theſe veſſels ; and therefore, 
even very {mall additional reſiſtances to 


the motion of the blood from theſe to- 


wards the right ventricle of the heart, may 
ſtill more readily accumulate the blood in 


them. Such accumulation will moſt rea- 
dily happen in advanced life, when the 
venous ſyſtem in general 1s in a plethoric 
ſtate, and when this plethora takes place 
eſpecially in the venous veſlels of the brain. 


It will, in like manner, be moſt apt to oc- 


cur in perſons whoſe heads are large with 
reſpect to the reſt of the body; and in per- 
fons of a ſhort neck, which is unfavour- 
able to the return of the venous blood 


from the head. The accumulation of 
blood 
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blood in the venous veſſels of the brain, 
will alſo be molt likely to occur in perſons 
of a corpulent habit, either becaule theſe 
may be conſidered to be in a plethoric 
ſtare, or becauſe obeſity, by occalioning a 
compreſſion of the blood-vellcls in other 
parts of the body, more readily fills thoſe 
of the brain, which are entirely free from 
any ſuch compreſſion. 


MCVIII. 


Theſe are the circumſtances in the con- 
ſtitution of the body, which, producing a 
ſlower motion and return of the venous 
blood from the veſſels of the head, favour 
an accumulation and diſtention in them; 
and we now proceed to mention the ſeveral 
occaſional cauſes, which, in every perſon, 
may directly prevent the free return of the 
blood from the veſſels of the head towards 
the heart. Such are, 

Vor. III. K 1. Stocp- 
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1. Stooping down with the head, or o- 
ther ſituations of the body in which the 
head is long kept in a depending ſtate, and 
in which the gravity of the blood increaſes 
the afflux of it by the arteries, and oppoſes 
the return of it by the veins. | 

2. Atight ligature about the neck, which 
compreſſes the veins more ſtrongly than 
the arteries. 

3. Any obſtruction of a conſiderable 
number of the yeins carrying the blood 
from the head, and more eſpecially any 
conſiderable obſtruction of the aſcending 
Vena cava. 

4. Any conſiderable impediment of the 
free paſſage of the blood from the veins 
into the right ventricle of the heart ; and 
it is commonly by this, and the imme- 
diately preceding circumſtance, that poly- 
pous concretions in the cava, or right ven- 


tricle, are found to occaſion apoplexy. 


5, The return of blood from the veins 
of 
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of the head towards the heart, is eſpecial- 
ly interrupted by every circumſtance that 
produces a more difficult tranſmiſhon of 
the blood through the veſſels of the lungs. 
It is well known, that, at the end of every 
_ expiration, ſome interruption is given to 
the free tranſmiſſion of the blood through 
the lungs ; and that this at the ſame time 
gives an interruption to the motion of the 
blood from the veins into the right ven- 
tricle of the heart. This clearly appears 
from that regurgitation of the blood in 
the veins which occaſions the alternate 
heaving and ſubſiding that is perceived in 
the brain of living animals when the cra- 
nium is removed, and which is obſerved 
to be ſynchronous with the alternate mo- 
tions of reſpiration. From this we rea- 
dily perceive, that whatever occaſions a 
difficulty in the tranſmiſſion of the blood 
through the lungs, muſt alſo interrupt the 
free return of the venous blood from the 
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veſſels of the head; and muſt therefore fa- 
vour, and perhaps produce, an accumula- 
tion of blood, and an over-diſtention in 
theſe veſlels. 

It is further to be obſerved, that as & 
very full inſpiration, continued for any 
length of time, occaſions ſuch an interrup- 


tion of the free tranſmiſſion of the blood 


through the lungs, as produces a ſuffuſion 
of face, and a manifeſt turgeſcence of the 
blood-veſlels of the head and neck; fo 
every full, and long- continued inſpiration 
may occaſion an accumulation of blood in 
the veſlels of the head, to a very conſider- 
able degree. Thus, as every ſtrong exer- 
tion of the muſcular force of the body re- 
quires, and is attended with, a very full 
and long-continued inſpiration, we thence 
learn why the violent exertions of muſcu- 
lar force have been ſo often the immediate 

or exciting cauſes of apoplexy. 
It may alſo be remarked, that corpu- 
lency 
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lency and obeſity ſeem to operate very 
much, by occaſioning a more difficult tranſ- 
miſſion of the blood through the veſſels of 
the lungs. It appears, that in fat perſons, 
from the compreſhon of the blood- veſſels 
in many parts of the body, the veſſels of 
the lungs are thereby kept very full; ſo 
that, upon the leaſt increaſe ot bodily mo- 
tion, which ſends the blood faſter into the 
lungs, a more frequent and laborious re- 
ſpiration becomes in ſuch perſons imme- 
diately neceſſary. This ſhows, that, in 
ſuch perſons, the blood is not freely tranſ- 
mitted through the lungs ; a circumſtance 
which, as in other inſtances, muſt give a 
conſtant reſiſtance to the return of blood 
from the veſlels of the head, and therefore 
favour or occaſion an accumulation of 
blood in them. 

Is the motion of the blood in the veſſels 
of the head rendered ſlower by ſtudy, care, 


and anxiety ? 
K 3 MCIX. 
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MCIX; -- 


7 , 


It is to be obſerved further, that theſe 
ſeveral cauſes (MCV.—MCVLLI.) of a pre- 
ternatural fulneſs in the blood- veſlels of 
the brain, may produce apoplexy in diffe- 
rent ways, according as the fulneſs takes 
place in the arteries or in the veins, 


MCX. * 1 


Accordingly, fir/t, the increaſed afflux of 
blood into the arteries of the brain, and an - 
increaſed action in theſe, may either occa- 
ſion a rupture of their extremities, and 
thereby an effuſion of red blood producing 
compreſſion ; or the ſame afflux and in- 


exhalation from their extremities, of a ſe- 
rous fluid, which, if not as quickly re- 
abſorbed, may ſoon accumulate in ſuch 


quantity as to produce compreſſion. 
MCXI, 
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MCXI. 


Secondly, The plethoric ſtate of the ve- 
nous veſſels of the brain may operate in 
three different ways. 

1. The fulneſs of the veins may give ſuch 


reſiſtance to the blood flowing into chem 
from the arteries, as to determine the im- 
petus of the blood to be ſo much greater 
upon the extremities of the arteries as to oc- 


— Deaſion a rupture of theſe, and conſequently 


an effuſion of red blood, or the Hæmorrha- 
gia cerebri, which HOFFMAN conſiders as a 
frequent cauſe of apoplexy, and which we 
have before explained in DCCLXXII. 

2. Whilſt the ſame reſiſtance to the blood 
flowing from the arteries into the veins, 
increaſes the impetus of the blood in the 
former, this may, without occaſioning rup- 
ture, increaſe the exhalation from their ex- 
halant extremities, and produce an effuſion 
of a ſerous fluid; in the ſame manner as 
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ſuch reſiſtance in the veins produces hy- 
dropic eſfuſions in other parts of the body, 

3. If we may ſuppoſe, as no lymphatics 
have been yet diſcovercd in the brain, that 


the ordinary abſorbents are not preſent 


there, and that the exhaled fluids are ab- 
ſorbed or taken up by the extremities of 
the veins; this will ſhow ſtill more clearly 
that a reſiſtance to the motion of the blood 
in the veins of the brain, may readily pro- 
duce an accumulation of ſerous fluid in its 
cavities, and conſequently a compreſſion 
producing apoplexy. 


MCXII. 


Beſides theſe caſes of apoplexy from af- 
flux in the arteries, or reſiſtance in the 
veins, an eifuſion of ſerum may happen 
from two other cauſes. The one is a re- 
laxation of the exhalants, as in other caſes 
of hydropic diatheſis prevailing in the bo- 
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dy; and it is not unuſual for a general 
dropſy to end in apoplexy. The ſecond is 


an over proportion of watery parts in the 
maſs of blood, which is therefore ready to 
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. 1 
run off by the exhalants, as in the caſe of 9 
an iſchuria renalis; which, when it proves 
incurable, very commonly terminates in 


apoplexy. 5 | „ 
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MCXIII. 


We have now mentioned the ſeveral 
cauſes of apoplexy depending upon com- 
preſſion ; and from the whole it will ap- 
pear, that the moſt frequent of all theſe 
cauſes is a plethoric ſtate, or an accumu- 
lation and congeſtion of blood in the ve- 
nous veſſels of the head, operating, accord- 
ing to its degree, in producing over diſ- 
tention or effuſion. The frequent opera- 
tion of ſuch a cauſe will eſpecially appear 
ſrom a conſideration of the prediſponent 
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circumſtances (MXCV.), and from the an- 
tecedent ſymptoms (MXCVI.) 


MCXIV, 


From the view I have now given of the 
cauſes of apoplexy ariſing from compreſ- 
ſion, it will readily appear that there is a 
foundation for the common diſtinction of 
this diſeaſe into the two kinds of Sanguine 
and Serous. But this diſtinction cannot 
be very uſefully applied in practice, as both 
kinds may often depend on the ſame 
cauſe, that is, a venous plethora, and there- 
fore requiring very nearly the ſame me- 
thod of cure. The only diſtinction that 


can be properly made of apoplexies from 


compreſſion, is perhaps the diſtinction of 
ſerous apoplexy, into that depending on the 
plethora mentioned MC XIII. and that de- 
pending upon hydropic diatheſis or an over- 


proportion of water in the blood (MC XII.): 
the 
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the former cauſes giving a proper idiopa- 
thic, the latter only a ſymptomatic, diſ- 


eaſe. 


\ 
MCXV. 


Beſide the cauſes now mentioned, occa- 
ſioning apoplexy by compreſſion, I allege 
there are other cauſes producing the ſame 
diſeaſe, by directly deſtroying the mobi- 
lity of the nervous power. Such cauſes 
ſeem to be the mephiric, ariſing from fer- 
menting liquors, and from many other 
ſources ; the fumes ariſing from burning 
charcoal; the fumes of mercury, of lead, 
and of ſome other metallic ſubſtances ; o- 
pium, alcohol, and many other narcotic 
poiſons: To all which I would add the 
power of cold, of concuſſion, of electricity, 
and of certain paſſions of the mind. 


3 MCXVI. 
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MOXVI: - 


None of theſe poiſons or noxious pow- 
ers ſeem to kill by acting firſt upon the 
organs of reſpiration, or upon the ſangui- 
ferous ſyſtem; and 1 believe their im- 
mediate and direct action to be upon the 
nervous power, deſtroying its mobility, 
be- .uſe the ſame poiſons ſhow their power 
ir. deſtroying the irritability of muſcles and 
of rhe nerves connected with them, when 
both theſe are entirely ſeparated from the 


reſt of the body. 


MCXVII. 


It appears to me probable, that the apo- 
plectic ſtate in ſome degree accompanying, 
and almoſt always ſucceeding, an epileptic 
paroxyſm, does not depend upon compreſ- 
ſion, but upon a certain ſtate of immobi- 


lity of the nervous power, produced by 
3 cer- 
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certain circumſtances in the nervous ſy- 
ſtem itſelf, which ſometimes ſeem to be 
communicated from one part of the body 
to another, and at length to the brain, 


MCXVIIL' 


The ſame obſervation may be made with 


reſpect to many inſtances of hyſteric pa- 
roxyſm; and the circumſtances, both of 
epileptic and hyſteric paroxyſms, ending in 
coma, or a degree of apoplexy, lead me to 
think, that alſo the apoplexy proceeding 
from retrocedent or atonic gout 1s of the 
ſame kind, or that it depends upon an im- 


mobility of the nervous power, rather than 
upon compreſſion, 


MCXIX. 


It may indeed happen, that as the apo- 
pleclic and gouty prediſpoſitions do often 


concur 
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concur in the ſame perſon; ſo it may con- 
ſequently happen, that the apoplexy co- 
ming upon gouty perſons, may ſometimes 
depend upon compreſſion; and diſſections 
may, accordingly, diſcover that the cir- 
cumſtances of ſuch a cauſe had preceded. 
But, in many caſes of apoplexy following 
a retrocedent or atonic gout, no ſuch an- 
tecedent or concomitant circumſtances, as 
commonly occur in caſes of compreſſion, 
do diſtinctly or clearly appear; while 
others preſent themſelves, which Point 
out an affection of the nervous power 
alone. 


MCXX. 


With reſpect, however, to the circum- 
ſtances which may appear upon the diſ- 
ſection of perſons dead of apoplexy, there 
may be ſome fallacy in judging, from thoſe 
circumſtances, of the cauſe of the diſeaſe, 
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Whatever takes off or diminiſhes the mo- 
bility of the nervous power, may very 
much retard the motion of the blood in 
che veſſels of the brain; and that perhaps 
to the degree of increaſing exhalation, or 
even of occaſioning rupture and effuſion: 
ſo that, in ſuch caſes, the marks of com- 
preſſion may appear, upon diſſection, tho 
the diſeaſe had truly depended on cauſes 
deſtroying the mobility of the nervous 
power. This ſeems to be illuſtrated and 
confirmed from what occurs in many 
caſes of epilepſy. In ſome of theſe, after 
a repetition of fits, recovered from in the 
uſual manner, a fatuity is induced, which 
commonly depends upon a watery inun- 
dation of the brain: And in other caſes of 
epilepſy, when fits have been often re- 
peated without any permanent conſe- 
quence, there happens at length a fatal 
paroxyſm; and upon diſſection it appears, 
that an effuſion of blood had happened. 
This, 
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This, I think, is to be conſidered as a cauſe 
of death, not as a cauſe of the diſeaſe: for 
in ſuch caſes, I ſuppoſe that the diſeaſe had 
diminiſhed the action of the veſlels of the 
brain, and thereby given occaſion to a ſtag- 
nation, which produced the appearances 
mentioned. And I apprehend the ſame 
reaſoning will apply to the caſes of retro- 
cedent gout, which, by deſtroying the en- 
ergy of the brain, may occaſion ſuch a 
ſtagnation as will produce rupture, effa- 
ſion, and death; and in ſuch a caſe, the 
appearances upon diſſection might lead us 
to think that the apoplexy had depended 
entirely upon compreſſion. 5 


MCXXI. 


The ſeveral cauſes mentioned in MCXV. 
are often of ſuch power as to occaſion 
immediate death; and therefore have not 


commonly been taken notice of as afford- 
ing 
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ing inſtances of apoplexy ; but, as the ope- 
ration of the whole of theſe cauſes is ſimi- 
lar and analogous, and as in moſt inſtances 
of the operation of theſe cauſes an apo- 
plectic ſtate is manifeſtly produced, there 
can be little doubt in confidering moſt of 
the inſtances of their effects as caſes of apo- 
plexy, and therefore ſuch as fall properly 
under our conſideration here. 


MCXXII. 


This diſeaſe of apoplexy is ſometimes 
entirely recovered from ; , but more fre- 
quently it ends in death, or in a hemiple- 
gia, Even when an attack of the diſeaſe is 
recovered from, we generally find it diſ- 
poſed to return ; and the repeated attacks 
of it almoſt always, ſooner or later, bring 
on the events we have mentioned, 


Vol. III. L MCXXIII. 
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MexxIII. 


The ſeveral events of this diſeaſe, in 
health, death, or another diſeaſe, may be ex- 
pected and foreſeen from a conſideration of 
the prediſponent circumſtances (MX CV); 
of the antecedent ſymptoms (MXCVI.) ; 
of the exciting cauſes (MXCVI1II.) ; of the 
violence and degree of the ſymptoms when 
the diſeaſe has come on (MXCIV.); of 
the duration of the diſeaſe; and of the 
effects of the remedies employed. 


*MEXXIV. 


From the great danger attending this 

diſeaſe when it has come on (MC XXII.), 
it will readily appear that our care ſhould 
be chiefly directed to the prevention of it. 
This, I think, may be often done by avoid- 
ing the remote and exciting cauſes; and 
how this may be accompliſhed, will be ob- 

vious 


Way. 
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vious from the enumeration of thoſe cauſes 
given above (MX CVIII.) But it will alſo 
appear from what is ſaid above, that the 
prevention of this diſeaſe will eſpecially 
depend upon obviating the prediſponent 
cauſe; which, in moſt caſes, ſeems to be a 
plethoric ſtate of the blood- veſſels of the 
brain. This, I think, may be obviated by 
different means; and, in the firſt place, 
by a proper management of exerciſe and 
diet. 


MCXXV. 


The exerciſe ought to be ſuch as may 
ſupport the perſpiration, without heating 
the body or hurrying reſpiration ; and, 
therefore, commonly by ſome mode of 
geſtation. In perſons not liable to frequent 
firs of giddineſs, and who are accuſtomed 
to riding on horſeback, this exerciſe is, of 
all others, the beſt. Walking, and ſome 

L 2 bother 
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other modes of bodily exerciſe, may be 
employed with the reſtrictions juſt now 
mentioned; but in old men, and in men 
of corpulent habits, bodily exerciſe ought 
always to be very moderate. 


MCXXVI. 


In perſons who pretty early in life ſhow 
the prediſpoſition to apoplexy, it is pro- 
bable that a low diet, with a good deal of 
exerciſe, might entirely prevent the diſ- 
eaſe; but, in perſons whoare advanced in 
life before they think of taking precau- 
tions, and are at the ſame time of a cor- 
pulent habit, which generally ſuppoſes 
their having been accuſtomed to full li- 
ving, it might not be ſafe to put them up- 
on a low diet: and it may be enough that 
their diet be rendered more moderate than 
uſual, eſpecially with reſpect to animal- 
food ; 
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food; and that, at ſupper, ſuch food ſhould 
be abſtained from altogether. 

In drinking, all heating liquors are to 
be abſtained from, as much as former ha- 
bits will allow ; and the ſmalleſt approach 
to intoxication 1s to be carefully ſhunned, 
For ordinary draught, ſmall beer is to be 
preferred to plain water, as the latter is 
more ready to occaſion coſtiveneſs, which 
in apoplectic habits is to be carefully 
avoided. The large uſe of tobacco in any 
ſhape may be hurtful; and except in caſes | 
where it has been accuſtomed to occaſion 
a copious excretion from the head, the in- 
terruption of which might not be ſafe, 
the uſe of tobacco ſhould be avoided ; and 
even in the circumſtance mentioned, where 
it may be in ſome meaſure neceſlary, the 
uſe of it ſhould at leaſt be rendered as mo- 
derate as poſſible. | 


Lz  MCXXVIL 
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MCXXVIIL 


Evacuations by ſtool may certainly con- 
tribute to relieve the plethoric ſtate of rhe 
veſſels of the head; and, upon an appear- 
ance of any unuſual turgeſcence in theſe, 
purging will be very properly employed : 
but, when no ſuch turgeſcence appears, the 
frequent repetition of large purging might 
weaken the body too much ; and, for pre- 
venting apoplexy, it may for the moſt part 
be enough to keep the belly regular, and 
rather open, by gentle laxatives. In the 
ſummer ſeaſon, it may be uſeful to drink, 
every morning, of a gentle laxative mines» 
ral water, but never 1n large quantity. 


a 


MCXXVIIL 


In the caſe of a plethoric ſtate of the 
ſyſtem, it might be ſuppoſed that blood- 
letting would be the moſt effectual means 

of 
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of diminiſhing the plethora, and of pre- 
venting its conſequences: and, when an 
attack of apoplexy is immediately threat- 
ened, blood- letting is certainly the remedy 
to be depended upon; and blood ſhould 
be taken largely, if it can be done, from 
the jugular vein, or temporal artery. But, 
when no threatening turgeſcence ap- 
pears, the obviating plethora is not judi- 
ciouſly attempted by blood- letting, as we 
have endeavoured to demonſtrate above 
DCCLXXXVII. In doubtful circumſtan- 
ces, leeches applied to the temples or ſca- 
rifications of the hind-head, may be more 
ſafe than general bleedings. 


MCXXIX. 


When there are manifeſt ſymptoms of 
2 plethoric ſtate in the veſſels of the head, 


a ſeton, or pea- iſſue, near the head, may 
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be very uſeful in obviating any turgeſcence 
of the blood. 9 5 


Mcxxx. 


Theſe are the means to be employed for 
preventing che apoplexy which might ariſe 
from a plethoric ſtate of the yeſlels of the 
brain; and if, at the ſame time, great 
care is taken to avoid the exciting cauſes 
(MXCV] Ii. . theſe means will be generally 
ſucceſsful. | 

In the caſes proceeding from other cauſes 
(MCXV.), as their application is ſo im- 
mediately ſucceeded by the diſeaſe, they 


hardly allow any opportunity for preven- 
tion. 


MCEXAL 


For the Cukx of apoplexies from 1 inter» 
nal cauſes, and which] ſuppoſe to be chiefly 
thoſe 


| 
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thoſe from compreſſion, the uſual violence 
and farality of it require that the proper 
remedies be immediately and largely em- 
ployed. 

The patient is to be kept as much as 
poſſible in ſomewhat of an erect poſture, 
and in cool air; and therefore neither in a 
warm chamber, nor covered with bed- 
cloaths, nor ſurrounded with a crowd of 


people, 


MCXXXII 


In all caſes of a full habit, and where 
the diſeaſe has been preceded by marks of 
a plethoric ſtate, blood- letting is to be im- 
mediately employed, and very largely. In 
my opinion, it will be moſt effectual when 
the blood is taken from the jugular vein ; 
but, if that cannot be properly done, it 
may be taken from the arm. The open- 
ing of the temporal, artery, when a large 

branch 
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branch can be opened, ſo as ſuddenly to 
pour out a conſiderable quantity of blood, 
may alſo be an effectual remedy ; but, in 
execution, it is more uncertain, and may 
be inconvenient. It may be in ſome mea- 
ſure ſupplied, by cupping and ſcarifying 
on the temples or hind-head. This, in- 
deed, ſhould ſeldom be omitted; and theſe 
ſcarifications are always preferable to the 
application of leeches. 

Wich reſpect to every mode of bland- 
letting, this is to be obſerved, that when 
in any caſe of apoplexy, it can be perceived 
that one fide of the body is more affected 
with the loſs of motion than the other, 
the blood - letting, if poſſible, ſhould be 
made on the fide oppoſite to that moſt af- 
fected, | 


n 


Another remedy to be employed is pur- 
een ging, 
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ging, to be immediately attempted by a- 
crid glyſters; and at the ſame time, if any 
power of ſwallowing remain, by draſtic 
purgatives given by the mouth. Theſe, 
however, leſt they may excite vomiting, 
ſhould be given in divided portions at 
proper intervals. \ 


MCXXXIV. 


Vomiting has been commended by ſome 
practitioners and writers: but, apprehend- 
ing that this might impel the blood with 
too much violence into the veſſels of the 
head, I haye never employed it. 


MCXXXV, 


Another remedy to be immediately em- 
ployed is bliſtering; and I judge that this 
is more effectual when applied to the head, 


or near to it, than when it is applied to the 
lower 
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lower extremities. This remedy I do not 
conſider as a ſtimulant, or capable of ma- 
making any conſiderable revulſion : but, 
applied to the head, I ſuppoſe it uſeful in 
taking off the hemorchagic diſpoſition ſa 
often prevailing there. 


— 


MCXXXVI. 


It has been uſual with practitioners, to- 
gether with the remedies already mention; 
ed, to employ ſtimulants of various kinds: 
but I am diſpoſed to think them generally 
hurtful; and they muſt be ſo, wherever the 
fullneſs of the veſſels, and the impetus of 
the blood in theſe, is to be diminiſhed. 
Upon this principle it is therefore agreed, 
that ſtimulants are abſolutely improper in 
what is ſuppoſed to be a ſanguine apo- 
plexy; but they are commonly ſuppoſed to 
be proper in the ſerous. If, however, we be 
right in alleging chat this alſo commonly 

de- 
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depends upon a plethoric ſtate of the 
blood - veſſels of the brain, ſtimulants muſt 
be equally improper in the one caſe as in 
the other. 


MCXXXVII. 


It may be argued from the almoſt uni- 
verſal employment of ſtimulants, and 
ſometimes with ſeeming advantage, that 
they may not be ſo hurtful as my notions 
of the cauſes of apoplexy lead me to ſup- 
poſe. But this argument is, in ſeveral re- 
ſpects, fallacious; and particularly in this, 
that in a diſeaſe which, under every ma- 


nagement, often proceeds ſo quickly to a 


fatal termination, the effects of remedies 
are not to be eaſily aſcertained. 


; MCXXXVIII 
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MXXXCVII. 


have now mentioned the ſeveral reme- 
dies which I think adapted to the cure of 
apoplexy ariſing from compreſhon, and 
ſhould next proceed to treat of the cure of 
apoplexy ariſing from thoſe cauſes that di- 
realy deſtroy the mobility of the nervous 
power. But many of thoſe cauſes are of- 
ten ſo powerful, and thereby ſo ſuddenly 
fatal in their effects, as hardly to allow of 
time for the uſe of remedies; and ſuch 
caſes therefore have been ſo ſeldom the 
ſubjects of practice, that the proper reme- 
dies are not ſo well aſcertained as to enable 
me to ſay much of them here. 


MCXXXIX. 


When, however, the application of the 
cauſes (MCXV.) is not ſo powerful as im- 
mediately to kill, and induces only an a- 


poplectic 


| 
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popleQtic ſtate, ſome efforts are to be made 
to obviate the conſequences, and to reco- 
ver the patient: and even in ſome caſes 
where the cauſes referred to, from the cea- 
ſing of the pulſe and of reſpiration, and 
from a coldneſs coming upon the body, 
have induced an appearance of death ; yet, 
if theſe appearances have not continued 
long, there may be means of recovering the 
perſons to life and health. I cannot, in- 
deed, treat this ſubject completely; but for 
the cure of apoplexy from ſeveral of the 
cauſes mentioned MCXV. ſhall offer the 
following general directions. | 

1. When a poiſon capable of producing 
apoplexy has been recently taken into the 
ſtomach, if a vomiting. ſpontaneouſly ari- 
ſes, it is to be encouraged ; or, if it does 
not ſpontaneouſly come on, a vomiting is 
to be immediately excited by art, in order 
that the poiſon may be thrown out as 
quickly as poſſible. If, however, the poi- 
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ſon has been taken into the ſtomach long 
before its effects have appeared, we judge 
that, upon their appearance, the exciting of 
vomiting will be uſeleſs, and may perhaps 
be hurtful. 

2. When the poiſon taken into the ſto- 
mach, or otherwiſe applied to the body, 
has already induced an apoplectic ſtate, as 
thoſe cauſes do commonly at the ſame 
time occaſion a ſtagnation or ſlower mo- 
tion of the blood in the veſſels of the brain 
and of the lungs, fo it will generally be 
proper to relieve this congeſtion by taking 
ſome blood from the jugular vein, or from 
the veins of the arm. 

3. Upon the ſame ſuppoſition of a con- 
geſtion 1n the brain or lungs, it will gene- 
rally be proper to relieve it by means of 
acrid glyſters producing ſome evacuation 
from the inteſtines, 

4. When theſe evacuations by blood- 


letting and purging have been made, the 
various 
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various ſtimulants which have been com- 
monly propoſed in other caſes of apoplexy, 
may be employed here with more proba- 
bility and ſafety. One of the moſt effec- 
tual means of rouſing apoplectics of this 
kind ſeems to be throwing cold water on 
ſeveral parts of the body, or waſhing the 
body all over with it. 

5. Although the poiſon producing apo- 
plexy happens to be ſo powerful as very 
ſoon to occaſion the appearances of death 
above mentioned ; yet if this ſtate has not 
continued long, the patient may often be 
recoverable ; and the recovery is to be at- 
tempted by the ſame means that are direc- 
red to be employed for the recovery of 
drowned perſons, and which are now com- 
monly known, 
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Or PALSY. 


MCXL. 
ALSY is a diſeaſe conſiſting ; in a loſs 
of the power of voluntary motion, 


but affecting certain parts of the body on- 
ly, and by this it is diſtinguiſhed from a- 
poplexy (MXCIV.) One of the moſt fre- 
quent forms of palſy is when it affects the 
whole of the muſcles on one ſide of the 
body; and then the diſeaſe is named a He- 


miplegia. 


MCXLI. 
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MCXLI. 


The loſs of the power of voluntary mo- 
tion may be owing either to a morbid af- 
fection of the muſcles or organs of mo- 
tion, by which they are rendered unfit for 
motion; or to an interruption of the influx 
of the nervous power into them, which is 
always neceſſary to the motions of thoſe 
that are under the power of the will. The 
diſeaſe, from the firſt of theſe cauſes, as 
conſiſting in an organic and local affection, 
we refer entirely to the claſs of local diſ- 
eaſes. I am here to conſider that diſeaſe 
only which depends upon the interrupted 
influx of the nervous power ; and it is to 
this diſeaſe alone I would give the appel- 

lation of Palſy. A diſeaſe depending on | 
an interrupted influx of the nervous pow- 
er, may indeed often. appear as merely 
a local affection; but as it depends up- 


on an affection of the moſt general powers 
M 2 of 
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of the ſyitem, it cannot be properly ſepa- 
rated from the ſyſtematic affections. 


MCXLII. 


In palſy, the loſs of motion is often ac- 
companied with a loſs of ſenſe: but as 
this is not conſtantly the caſe, and as 
therefore the loſs of ſenſe is not an eſſen- 
tial ſymptom of palſy, I have not taken it 
into my definition (MCXL.) ; and I ſhall 
not think it neceſſary to rake any fur- 
ther notice of it in this treatiſe ; becauſe, 
in ſo far as it 1s in any caſe a part of the 
paralytic affection, it muſt depend upon 
the ſame cauſes, and will be cured alſo by 
the very ſame remedies, as the loſs of mo- 
tion, 


MCXLIII, 
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MCXLIII. 


The palſy then, or loſs of motion, which 
is to be treated of here, may be diitin- 
guiſhed as of two kinds; one of them de- 
pending upon an affection of the origin of 
the nerves in the brain, and the other de- 
pending upon an affection of the nerves 
in ſome part of their courſe between the 
brain and the organs of motion. Of the 
latrer, as appearing in a very partial affec- 
tion, 1 am not to ſpeak particularly here; 
I ſhall only treat of the more general pa- 
ralytic affections, and eſpecially of the he- 
miplegia (MCXL.). At the ſame time | 
expect, that what I ſhall ſay upon this ſub- 
jet will readily apply to both the patho- 
logy and practice in the caſes of affections 
more limited. 


4 MCXLIV. 
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MCXLIV. 


The hemiplegia (MCXL.) uſually be- 
gins with, or follows, a paroxyſm of apo- 
plexy; and when the hemiplegia, after 
ſubſiſting for ſome time, becomes fatal, it 
is commonly by paſling again into the 
ſtare of apoplexy. The relation therefore 
or affinity between the two diſeaſes, is ſuf- 
ficiently cvident; and 1s further ſtrongly 
confirmed by this, that the hemiplegia 
comes upon perſons of the ſame conſtitu- 
tion (MXCV.), and is preceded by the 
ſame ſymptoms (MXCVIII.), that have 
been taken notice of with reſpect to apo- 


plexy. 


MCXLV. 


When a fit of apoplexy has gone oft, 
and there remains a ſtate of palſy appear- 
ing as a partial affection only, it might per- 

haps 
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haps be ſuppoſed that the origin of the 
nerves is in a great meaſure relieved ; but 
in ſo far as commonly there ſtill remain 
the ſymptoms of the loſs of memory, and 
of ſome degree of fatuity, theſe I think 
ſhow that the organ of intellect, or the 
common origin of the nerves, is ſtill con- 


ſiderably affected. 


MCXLVI. 


Thus, the hemiplegia, from its evident 


connection with, and near relation to, 


apoplexy, may be properly conſidered as 
depending upon like cauſes; and conſe- 
quently, either upon a compreſſion pre- 


venting the flow of the nervous power 
from the brain into the organs of motion, 


or upon the application of narcotic or other 
powers (MCXV.) rendering the nervous 
power unfit to flow in the uſual and pro- 
per manner, 


M4 MCXLVII, 


MET, os PDE TORT, 
. "4 nn * - n * 


1 
& 2 


2 
a. 3 0 . = _ 
2 hs St . * 5 8 „ * SS 
8&9 BL .oodwrooud — RFI Fe" — > Lo - SIE ona 


> a @Tr ep: 4 4, 


* 
* — 7 


2 * 
> - - - 2 « 
3 8 - wo. ICH . 
> , — * „ < — 


e 
2 


* — 
CE = a — * 


IS” 


. 


* 88 4 
> Ig WI 
a 


90 PRACTICA 


MCXLVII. 


We begin with confidering the caſes de- 
pending upon compreſſion, 

The compreſhon occaſioning hemiplegia 
may be of the ſame kind, and of all the 
different kinds that produce apoplexy; and 
therefore either from tumour, over- diſten- 
tion, or effuſion. The exiſtence of tumour 
giving compreſſion, may often be better 
diſcerned in the caſe of palſy than in that 
of apoplexy, as its effects often appear at 
firſt in a very partial affection. 


MCXLVIII. 

The other modes of compreſſion, that 
1s, of over-diſtention and effuſion, may, 
and commonly do, take place, in hemiple- 
gia; and when they do, their operation 
here differs from that producing apoplexy, 

by 
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by its effects being partial, and on one ſide 
of the body only. 

It may ſeem difficult to conceive that 
an over- diſtention can take place in the 
veſſels on one fide of the brain only; but it 
may be underſtood : and in the caſe of a 
palſy which is both partial and tranſitory, 
it is perhaps the only condition of the 
veſſels of the brain that can be ſuppoſed. 
In a hemiplegia, indeed, which ſubſiſts for 
any length of time, there 1s probably al- 
ways an effuſion, either ſanguine or ſerous: 
but it is likely that even the latter muſt be 


ſupported by a remaining congeſtion in 
the blood- veſſels. 


MCXLIX. 


That a ſanguine effuſion can happen 
without becoming very ſoon general, and 
thereby occaſioning apoplexy and death, 
may alſo ſeem doubtful: but diſſections 


prove 
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prove that in fact it does happen occaſion- 
ing palſy only; though ir is true, that this 
more commonly depends upon an effuſion 
of ſerous fluid, and of this only. 


MCL. 


Can a palſy occaſioned by a compret- 
fion remain, though the compreſſion be 
removed ? 


MCLI. 


From what has been ſaid MCXLIV. it 
will be obvious, that the hemiplegia may 
be prevented by all the ſeveral means pro- 
poſed MCXXV. 2t /eq. for the prevention 
of apoplexy. 


MCLII. 


Upon the ſame grounds, the Curs ot 
3 palſy 
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palſy muſt be very much the ſame with 
that of apoplexy (MCXXX. et /eq.); and 
when palſy has begun as an apoplexy, it 
is preſumed, that, before it is to be con- 
ſidered as palſy, all thoſe ſeveral remedies 
have been employed. Indeed, even when 
it happens that on the firſt attack of the 
diſeaſe the apoplectic ſtate is not very com- 
plete, and that the very firſt appearance 
of the diſeaſe is as a hemiplegia, the affi- 
nity between the two diſeaſes (MCXLIV.) 
is ſuch as to lead to the ſame remedies in 
both caſes. This is certainly proper in all 
thoſe caſes in which we can with much 
probability impute the diſeaſe to compreſ- 
ſion; and it is indeed ſeldom that a hemi- 
plegia from internal cauſes comes on but 
with a conſiderable affection of the inter- 
nal and even of the external ſenſes, toge- 
ther with other marks of a compreſhon of 
the origin of the nerves, 


MCLUI. 
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MCLIII. 


Not only, however, where the diſeaſe 
can.be imputed to compreſſion, but even 
where it can be imputed to the applica- 
tion of narcotic powers, if the diſeaſe come 
on with the appearances mentioned at the 
end of laſt paragraph, it is to be treated 


in the ſame manner as an apoplexy by 
MCXXAI.—MCXXXIX, 


MCLIV. 


The cure of hemiplegia, therefore, on 
its firſt attack, is the ſame, or very nearly 
the ſame, with that of apoplexy: and it 
ſeems requiſite that it ſhould be different 
only, 1. When the diſeaſe has ſubſiſted 
for ſome time; 2. When the apoplectic 
ſymptoms, or thoſe marking a confiderable 
compreſſion of the origin of the nerves, 


are removed ; and particularly, 3. When 
there 
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there are no evident marks of compreſſion, 
and it is at the ſame time known that nar- 
cotic powers have been applied. 


MCLV. 


In all theſe caſes, the queſtion ariſes, 
Whether ſtimulants may be employed, or 
how far the cure may be entirely truſted 
to ſuch remedies? Upon this queſtion, 
with reſpect to apoplexy, I have offered my 
opinion in MCXXXVI. And, with reſpect 
to hemiplegia, I am of opinion, that ſti- 
mulants are almoſt always equally dange- 
rous as in the caſes of complete apoplexy; 
and particularly, 1. In all the caſes of he- 
miplegia ſucceeding to a paroxyſm of com- 
plete apoplexy; 2. In all the caſes coming 
upon perſons of the temperament men- 
tioned in MX CV. and after the ſame an- 
tecedents as thoſe of apoplexy (MCXVI.); 
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and, 3. In all the caſes coming on with 
{ſymptoms of apoplexy from compreſſion, 


MCLVI. 


It is, therefore, in the caſes MCLIV, 
only, that ſtimulants are properly admiſ- 
ſible: And even in the two firſt of theſe 
caſes, in which a plethoric ſtate of the 
blood-veſlclsof the brain may have brought 
on the diſeaſe, in which a diſpoſition to 
that ſtate may ſtill continue, and in which 
even ſome degree of congeſtion may till 
remain, the uſe of ſtimulants muſt be an 
ambiguous remedy ; ſo that perhaps it is 
in the third of theſe caſes only that ſti- 
mulants are clearly indicated and admiſ- 


ſible. 


MCLVII. 


Theſe doubts with reſpect to the uſe of 
ſtimu- 
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ſtimulants, may perhaps be overlooked or 
diſregarded by thoſe who allege that ſti- 
mulants have been employed with ad- 
vantage even in thoſe caſes (MCLV.) in 
which I have ſaid they ought to be a- 
voided, 


MCLVIII. 


To compromiſe this contrariety of opi- 
nion, I muſt obſerve, that even in the caſes 
of hemiplegia depending upon compreſ- 
fon, although the origin of the nerves be 
ſo much compreſled as to prevent ſo full a 
flow of the nervous power as is neceſſary 
to muſcular motion, yet it appears from 
the power of ſenſe (till remaining, that the 
nerves are, to a certain degree, ſtill per- 
vious; and therefore it is poſſible that ſti- 
mulants applied, may excite the energy of 
the brain ſo much, as in ſome meaſure to 
force open the compreſled nerves, and to 
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ſhow ſome return of motion in paralytic 
muſcles. Nay, further, it may be allow- 


ed, that if theſe ſtimulants be ſuch as ac 


more upon the ner vous than upon the ſan- 


guiferous ſyſtem, they may poſſibly be em- 
ployed without any very hurtful conſc- 
quence. 


MCLIX. 


But ſtill it will be obvious, that although 
certain ſtimulants act chiefly upon the ner- 
vous ſyſtem, yet they alſo act always in 
ſome meaſure upon the ſanguiferous; ſo 
that, when they happen to have the latter 
effect in any conſiderable degree, they may 
certainly do much harm; and in a diſeaſe 
which they do not entirely cure, the miſ- 
chief ariſing from them may not be diſ- 
cerned. 


MCLX. 
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MCLX. 


Whilſt the employment of ſtimulants is 
ſo often an ambiguous practice, we may 
perhaps go ſome length towards aſcertain- 
ing ae matter, by conſidering the nature 


of 
employed, and ſome of the circumſtances 


e ſeveral ſtimulants which may be 


of their adminiſtration. With this view, 
therefore, I ſhall now mention the ſeveral 
ſtimulants that have been commonly em- 
ployed, and offer ſome remarks upon theit 
nature and uſe. 


MCLXI. 


They are in the firſt place to be diſtin» 
gniſhed as external or internal. Ot the firſt 
kind, we again diſtinguiſh them as they 
are applied to particular parts of the body 


only, or as they are more generally ap- 
Vor. III. N plied 
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plied to the whole fyſtem, Of the firſt 
kind are, 

1. The concentrated acids of vitriol or 
nitre; involved, however, in oily or unc- 
tuous ſubſtances, which may obviate their 
corroſive, without deſtroying their ſtimu- 


lant power. 


2. The volatile alkaline ſpirits, eſpecially 
in their cauſtic ſtate ; but involved alſo in 
oils, for the purpoſe juſt now mentioned, 

3. The ſame volatile ſpirits are frequent- 
ly employed by being held to the noſe, 
when they prove a powerful ſtimulus to 
the nervous ſyſtem ; but it is at the ſame 
time probable, that they may alſo prove a 
ſtrong ſtimulant ro the blood-veſlels of the 
brain. 

4. A brine, or ſtrong ſolution of ſea- 
ſalt. 

5. The eſſential oils of aromatic plants, 


or of their parts. 
6, The 


$ \ 
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6. The effential oils of turpentine, or of 
other ſuch reſinous ſubſtances. 

7. The diſtilled oils of amber, or of other 
bituminous foſſils. 

8. The rectified empyreumatic oils of 
animal or vegetable ſubſtances. 

9. Various vegetable acrids, particularly 
muſtard. 

10. The acrid matter found in ſeveral 


inſects, particularly cantharides. 


Some of theſe ſtimulants may be either 
applied in ſubſtance ; or may be diſſolved 
in ardent ſpirits, by which their ſtimulant. 
power may be increaſed, or more conve- 
niently applied. 


MCLXII. 


The greater part of the ſubſtances now 
enumerated ſhow their ſtimulant power by 
inflaming the ſkin of the part to which 
they are applied; and when their applica- 
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tion is ſo long continued as to produce 
this effect, it interrupts che continuance of 
their uſe; and the inflammation of the 
part does not ſeem to do ſo much good as 


the frequent repetition of a more moderate 
ſtimulus, 


MCLXIII. 


Analogous to theſe ſtimulants is the 
ſtinging of nettles, which has been fre- 
quently commended. 

Among the external ſtimulants, the me- 
chanical one of friction with the naked 
hand, the fleſh-bruſh, or flannel, is juſtly 
to be reckoned. Can the impregnation of 
the flannels to be employed, with the fumes 


of burning maſtic, olibanum, &c. be of 
any ſervice ? 


MCLXIV. 
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MCLXIV. 


With reſpect to the whole of theſe ex- 
ternal ſtimulants, it is to be obſerved, that 
they affect the part to which they are ap- 
plied much more than they do the whole 
ſyſtem, and they are therefore indeed ſafer 
in ambiguous caſes; but, for the ſame rea- 
ſon, they are of leſs efficacy in curing a 
general affection. 


MCLXV. 


The external applications which may be 
applied to affect the whole ſyſtem, are the 
powers of heat and cold, and of electri- 
city. 

Heat, as one of the moſt powerful ſti- 
mulants of the animal ceconomy, has been 
often employed in palſies, eſpecially by 
warm bathing. But as, both by ſtimula- 
ting the ſolids and rarefying the fluids, 
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this proves a ſtrong ſtimulus to the ſan- 
guiferous ſyſtem, it is often an ambiguous 
remedy ; and has frequently been mani- 
feſtly hurtful in palſies depending upon a 
congeſtion of blood in the veſſels of the 
brain. The moſt certain, and therefore 
the moſt proper uſe of warm bathing in 
palſies, ſeems to be in thoſe that have been 
occaſioned by the apphcation of narcoric 
powers. Are the natural baths more uſeful 
by the matters with which they may be 
naturally impregnated ? 


MCLXVI. 


Cold applied to the body for any length 
of time, is always hurtful to paralytic per- 
ſons; bur if it be not very intenſe, nor. 
the application long continued, and if at 
the ſame time the body be capable of a 
briſk reaction, ſuch an application of cold 
is a powerful ſtimulant of che whole ſy- 

ſtem, 
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ſtem, and has often been uſeful in curing 
palſy. But, if the power of reaction in 
the body be weak, any application of cold 
may prove very hurtful. 


MCLXVII. 


Electricity, in a certain manner applied, 
is certainly one of the moſt powerful ſti- 
mulants that can be employed to act upon 
the nervous ſyſtem of animals; and there- 
fore much has been expected from it in 
the cure of palſy. But, as it ſtimulates the 
ſanguiferous as well as the nervous ſyſtem, 
it has been often hurtful in palſies depend- 
ing upon a compreſſion of the brain; and 
eſpecially when it has been ſo applied as to 
act upon the veſſels of the head. It is 
ſafer when its operation is confined to par- 
ticular parts ſomewhat remote from the 
head; and, further, as the operation of e- 
lectricity, when very ſtrong, can deſtroy 
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the mobility of the nervous power, I am 
of opinion, that it is always to be employ- 
ed with caution, and that it 1s only ſafe 
when applied with moderate force, and 
when confined to certain parts of the body 
remote from the head. It is alſo my opi- 
nion, that its good effects are to be expec- 
ted from its repetition rather than from its 


force, and that it is particularly ſuited to 
the cure of thoſe palſies which have been 


produced by the application of narcotic 
powers. 


MCLXVIII. 


Amongſt the remedies of palſy, the uſe 
of exerciſe is not to be omitted. In a he- 
miplegia, bodily exerciſe cannot be em- 
ployed; and in a more limited affection, 
if depending upon a compreſſion of ſome 
part of the brain, it would be an ambi- 
| guous 


OF PHYSIC 193 


guous remedy : but, in all caſes where the 
exerciſes of geſtation can be employed, 
they are proper; as, even in Caſes of com- 
preſſion, the ſtimulus of ſuch exerciſe is 
moderate, and therefore ſafe; and, as it al- 
ways determines to the ſurface of the bo- 
dy, it is a remedy in all caſes of interna] 
congeſtion, 


MCLXIX. 


The internal ſtimulants employed in 
palſy are various, but chiefly the follow- 
ing. 

1. The volatile alkaline ſalts, or ſpirits, 
as they are called, are very powerful and 
diffuſive ſtimulants, operating eſpecially on 
the nervous ſyſtem; and even altho' they 
operate on the ſanguiferous, yer, if given in 
frequently repeated ſmall rather than in 


large doſes, their operation being tranſitory, 
is tolerably ſafe. 


2. The 
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2. The vegetables of the claſs named 
Tetradynamia, are many of them powerful 
diffuſive ſtimulants; and at the ſame time, 
as quickly paſſing out of the body, and 
cherefore of tranſitory operation, they are 
often employed with ſafety. As they com- 
monly prove diuretic, they may in thi; 
way alſo be of ſervice in ſome caſes of ſe- 
rous pally. 

3. The various aromatics, whether em- 
ployed in ſubſtance, in tincture, or in their 
eſſential oils, are often powerful ſtimu- 
lants; but being more adheſive and in- 
flammatory than thoſe laſt mentioned, they 
are therefore, in all ambiguous caſes, le; 
ſafe. 

4. Some other acrid vegetables have 
been employed; but we are not well ac- 
quainted with their peculiar virtues, or 
proper uſe. 

5. Some refinous ſubſtances, as guaia- 


cum, and the terebinthinate ſubſtances, or 
their 
\ , 
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their eſſential cls, have been, with ſome 
probability, employed; but they are apt to 
become inflammatory. Decoctions of gua- 
iacum, and ſome other ſudorifics, have 
been directed to excite ſweating by the 
application of the fumes of burning ſpirit 
of wine in the laconicum, and have in that 
way been found uſeful. 

6. Many of the fetid antiſpaſmodic me- 
dicines have been frequently employed in 
palſy; but I do not perceive in what man- 
ner they are adapted to the cure of this 
diſeaſe, and J have not obſerved their good 
effects in any caſes of it. 

7. Bitters, and the Peruvian bark, have 
alſo been employed; but with no propriety 
or advantage that I can perceive. 


MCLXX. 


J With reſpect to the whole of theſe in- 
ternal ſtimulants, it is to be obſerved, that 


they 
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they ſeldom prove very powerful; and 
wherever there is any doubt concerning 
the nature or ſtate of the diſeaſe, they may 
readily do harm, and are often therefore 
of ambiguous uſe. 


BO OR 
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DiszAsES CONSISTING IN A WEAKNESS 
OR LOSS OF MOTION IN EITHER THE 
VITAL OR NATURAL FUNCTIONS. 


CHAP 1 


Or SYNCOPE OR FAINTING. 


MCLXXI, 


*. 
3 

7 

8 


HIS is a diſeaſe in which the action 
| of the heart and reſpiration become 
conſiderably weaker than uſual, or in which 


for 
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for a certain time theſe functions ceaſe a1. 
together, 


MCLXXII. 


Phyficians having obſerved that this af. 
fection occurs in different degrees, have 
endeavoured to diſtinguiſh theſe by diffe- 
rent appellations : but as it is not poſſible 
to aſcertain theſe different degrees with 
any preciſion, ſo there can be no ſtrict 
propriety in employing thoſe different 
names; and I ſhall here comprehend the 
| whole of the affections of this kind under 


the title of Syncope. 


MCLXXIII. 


This diſeaſe ſometimes comes on ſud- 
denly to a conſiderable degree, but ſome- 
times alſo it comes on gradually; and in 
the latter caſe, it uſually comes on with a 


ſenſe of languor, and of anxiety about the 
2 heart, 
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heart, accompanied at the ſame time, or 
immediately after, with ſome giddinels, 
dimneſs of ſight, and ſounding in the ears. 
Together with theſe ſymptoms, the pulſe 
and reſpiration become weak; and often ſo 
weak, that the pulſe is ſcarcely to be felt, 
or the reſpiration to be perceived ; and 
ſometimes theſe motions, for a certain 
time, ceaſe altogether. While theſe ſymp- 
toms take place, the face and whole ſur- 
face of the body become pale, and more 
or leſs cold according to the degree and 
duration of the paroxyfm. Very com- 
monly, at the beginning of this, and du- 
ring 1ts continuance, a cold ſwear appears, 
and perhaps continues, on the fore-head, 
as well as on ſome other parts of the body. 
During the paroxyſm, the animal func- 
tions, both of ſenſe and motion, are always 
in ſome degree impaired, and very often 
entirely ſuſpended. A paroxyſm of ſyncope 
is often, after ſome time, ſpontaneouſly re- 


covered 


o : 2 
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eovered from; and this recovery is genes 
rally attended with a ſenſe of much anxie- 
ty about the heart, 

Fits of ſyncope are frequently attended 
with, or end in, vomiting ; and ſometimes 


with convulſions, or an epileptic fit. 


MCLXXIV. 


Theſe are the phenomena in this diſ- 
eaſe; and from every view of the greateſt 
part of them, there cannot be a doubr that 
the proximate cauſe of this diſeaſe is a 
very weak or a total ceaſing of the action 
of the heart. But it will be a very difh- 
cult matter to explain in what manner the 


ſeveral remote cauſes operate in producing 


the proximate cauſe. This, however, I 
ſhall attempt, though with that diffidence 
which becomes me in attempting a ſubject 
that has not hitherto been treated with 


much ſucceſs, | 
2 | MCLXXV. 
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MCLXXIV. 


The remote cauſe of ſyncope may, in 
the firſt place, be referred to two general 
heads. The one is, of thoſe cauſes exiſt- 
ing and acting in the brain, or in parts of 
the body remote from the heart, but acting 
upon it by the intervention of the brain. 

The other general head of the remote cau- 
fes of ſyncope, 1s of thoſe exiſting in the 
heart itſelf, or in parts very immediately 
connected with it, and thereby acting 
more directly upon it in producing this 

diſeaſe. 


MCLXXV. 


In entering upon the conſideration of the 
firſt ſet of thoſe cauſes (MCLXXIV.), I 
muſt aſſume a propoſition which J ſuppoſe 
to be fully eſtabliſhed in Phyſiology. It is 
this: That, though the muſcular fibres of 
Vo. III. 0 the 
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the heart be endowed with a certain de- 
grce of inherent power, they are ſtill, for 
ſuch action as is neceſſary to the motion of 
the blood, very conſtantly dependent upon 
a nervous power ſent into them from the 
brain. Art leaſt this 1s evident, that there 
are certain powers acting primarily, and 
perhaps only 1n the brain, which influence 
and variouſly modify the action of the 
heart. I ſuppoſe, therefore, a force very 
conſtantly during life exerted 1n the brain, 
with reſpe& to the moving fibres of the 


heart, as well as of every part of the body: 
which force I ſhall call the Energy of the 


Brain; and which 1 ſuppoſe may be, on 


different occaſions, ſtronger or weaker with 
reſpect to the heart. 


MCLXXVI. 


Admitting theſe propoſitions, it will be 
obvious, that if I can explain in what 


man- 


OF PH TS 41 0: 203 


manner the firſt ſet of remote cauſes 
(MCLXXIV.) diminith the energy of the 
brain, I ſhall at the ſame time explain in 
what manner theſe cauſes occaſion a ſyn- 
cope. 


MCLXXVII. 


To do this, I obſerve, that one of the 
moſt evident of the remote cauſes of ſyn- 
cope is a hemorrhagy, or an evacuation of 
blood, whether ſpontaneous or artificial. 
And as it is very manifeſt that the energy 
of the brain depends upon a certain fulneſs 
and tenſion of its blood- veſſels, for which 
nature ſeems to have induſtriouſly provided 
by ſuch a conformation of thoſe blood- 
veſſels as retards the motion of the blood 
both in the arteries and veins of the brain; 
ſo we can readily perceive, that evacuations 
of blood, by taking off the fulneſs and ten- 


fion of the blood-veſlels of the brain, and 
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thereby diminiſhing its energy with re- 
ſpect to the heart, may occaſion a ſyncope. 
In many perſons, a ſmall evacuation of 
blood will have this effect; and in ſuch 
caſes there is often a clear proof of the 
manner in which the cauſe operates, from 
this circumſtance, that the effect can be 
prevented by laying the body in a hori- 
zontal poſture ; which, by favouring the 
afflux of the blood by the arteries, and re- 
tarding the return of it by the veins, pre- 
ſerves the neceſſary fulneſs of the veſſels of 
the brain. 

It is farther to be remarked here, that 
not only an evacuation of blood occaſions 
ſyncope, but that even a change in the 
diſtribution of the blood, whereby a larger 
portion of it flows into one part of the 
ſyſtem of blood-veſlels, and conſequently 
leſs into others, may occaſion a ſyncope. 
It is thus I explain the ſyncope that rea- 
dily occurs upon the evacuation of hydro- 


pic 


* 


ie  - or 


J 


pic waters, which had before filled the cavi- 
ties of the abdomen or thorax. It is thus alſo 
I explain the ſyncope that ſometimes hap- 
pens on blood-letting, but which does nor 
happen till the ligature which had been 
employed is untied, and admits a larger 
afflux of blood into the blood-veſlels of the 
arm. Both theſe caſes of ſyncope ſhow, 
that an evacuarion of blood does not al- 
ways occaſion the diſeaſe by any general 
effect on the whole ſyſtem, but often mere- 
ly by taking off the requiſite fulneſs of the 
blood-veſlels of the brain, 


MCLXXVIII. 


The operation of ſome others of the re- 
mote cauſes of ſyncope, may be explained 
on the following principles. Whilſt the 
energy of the brain is, upon different oc- 
caſions, manifeſtly ſtronger or weaker, it 
ſeems to be with this condition, that a 


O 3 ſtronger 
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ſtronger exertion of it is neceſſarily fol- 
lowed by a weaker ſtate of the ſame. It 
ſeems to depend upon this law in the con- 
ſtitution of the nervous power, that the 
ordinary contraction of a muſcle is always 
alternated with a relaxation of the ſame; 
that, unleſs a contraction proceeds to the 
degree of ſpaſm, the contracted ſtate can- 
not be long continued: and it ſeems to 
depend upon the ſame cauſe that the vo- 
luntary motions, which always require an 
unuſual increaſe of exertion, occaſion fa- 
tigue, debility, and at length irreſiſtible 
ſleep. 5 | 

From this law, therefore, of the nervous 
power, we may underſtand why a ſudden 
and violent exertion of the energy of the 
brain is ſometimes followed by ſuch a di- 
minution of 1t as to occaſion a ſyncope ; 
and it is thus I ſuppoſe that a violent fit 
of joy produces ſyncope, and even death. 
It is upon the ſame principle alſo, I ſup- 


pole, 
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poſe, that an exquiſite pain may ſometimes 
excite the energy of the brain more ſtrongly 
than can be ſupported, and is therefore 
followed by ſuch a diminution as mult 
occaſion fainting. But the effect of this 
principle appears more clearly in this, that 
a fainting readily happens upon the ſud- 
den remiſſion of a conſiderable pain; and 
thus I have ſeen a fainting occur upon the 
reduction of a painful diſlocation. 


MCLXXIX. 


It ſeems to be quite analogous when a 
ſyncope immediately happens on the finiſh- 
ing of any great and long- continued effort, 
whether depending on the will, or upon a 
propenſity; and in this way a fainting 
ſometimes happens to a woman on the 
bearing of a child. This may be well 
illuſtrated by obſerving, that in perſons 
already much weakened, even a very mo- 
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derate effort will ſometimes occaſion faint- 
ing. 


MCLXXX. 


To explain the operation of ſome other 
cauſes of ſyncope, it may be obſerved, that 
as the exertions of the energy of the brain 
are eſpecially under the influence of the 
will, ſo it is well known that thoſe modi- 
fications of the will which are named Paſ- 
ſions and Emotions, have a powerful in- 
fluence on the energy of the brain in its 
actions upon the heart, either in increaſing 
or diminiſhing the force of that energy. 
Thus, anger has the former, and fear the 
latter effect; and thence it may be under- 
ſtood how terror often occaſions a ſyncope 
ſometimes of the molt violent kind, named 


Aſphyxia, and ſometimes death itſelf. 


MCLXXXI 


OF PHYSIC. 209 


MCLXXXI. 


As, from what I have juſt mentioned, 
it appears, that the emotions of deſire in- 


creaſe, and thoſe of averſion diminiſh, the 


energy of the brain; ſo it may be under- 
ſtood, how a ſtrong averſion, a horror, or 
the feeling which ariſes upon the ſight of 
a very diſagreeable object, may occaſion 
fainting. As an example of this, I have 
known more than one inſtance of a per- 
ſon's fainting at the ſight of a ſore in ano- 
ther perſon. 


MCLXXXII. 


To this head of horror and diſguſt, 1 
refer the operation of thoſe odours which 
in certain perſons occaſion ſyncope. It 
may be ſuppoſed, that thoſe odours are en- 
dowed with a directly ſedative power, and 
may thereby occaſion ſyncope; but they 

3 Are, 
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are, many of them, with reſpect to other 
perſons, evidently of a contrary quality: 
and it appears to me, that thoſe odours 
occaſion ſyncope only in thoſe perſons to 
whom they are extremely diſagreeable. 


MCLXXXIII. 


It is, however, very probable, that among BE 


the cauſes of ſyncope, there are ſome which, 
analogous to all thoſe we have already 


mentioned, act by a directly ſedative 
power: and ſuch may either be diffuſed 


in the maſs of blood, and thereby com- 
municated to the brain; or may be only 
taken into the ſtomach, which ſo readily 
and frequently communicates its affections 


to the brain. 


MCLXXXIV. 


Having now enumerated, and, as I hope, 
ex- 
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explained, the moſt part of the remote 
cauſes of ſyncope, that either operate im- 
mediately upon the brain, or whoſe ope- 
ration upon other parts of the body 1s 
communicated to the brain, it is proper 
to obſerve, that the moſt part of theſe 
cauſes operate upon certain perſons more 
readily and more powerfully than upon 
others; and this circumſtance, which may 
be conſidered as the prediſponent cauſe of 
ſyncope, deſeryes to be inquired into. 

It is, in the firſt place, obvious, that the 
operation of ſome of thoſe cauſes depends 
entirely upon an idioſyncraſy in the per- 

ſons upon whom they operate ; which, 
however, I cannot pretend to explain. 
But, in the next place, with reſpe to the 
greater part of the other cauſes, their ef- 
fects ſeem to depend upon a temperament 
which is in one degree or other in com- 
mon to many perſons. This tempera- 
ment 
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ment ſeems to conſiſt in a great degree of 
ſenſibility and mobility, ariſing from a 
ſtate of debility, ſometimes depending up- 
on original conformation, and ſometimes 
produced by accidental occurrences in the 
courſe of life. 


MCLXXXV, 


The ſecond ſet of the remote cauſes of 
ſyncope (MCLXXIV.), or thoſe acting 
directly upon the heart itſelf, are certain 
organic affections of the heart itſelf, or of 
the parts immediately connected with it, 
particularly the great veſſels which pour 
blood into or immediately receive it from 
the cavities of the heart. Thus a dilata- 
tion or aneuriſm of the heart, a polypus 
in its cavities, abſceſſes or ulcerations in 
3 a cloſe adherence of the pe- 

car 


ricardjum to the ſurface of the heart, aneu- 


riſms of the great veſlels near to the heart, 
poly- 


OFF FHYTSLt 213 


polypus in theſe, and oſſiffcations in theſe 
or in the valves of the heart, are one or 
other of them, conditions which, upon diſ- 
ſection, have been diſcovered in thoſe per- 
ſons who had before laboured under fre- 
quent ſyncope: 


MCLXXXVI. 


It is obvious, that theſe conditions are 
all of them, either ſuch as may, upon oc- 
caſion, diſturb the free and regular influx 
into, or the free egreſs of the blood from, 
the cavities of the heart; or ſuch as may 
otherwiſe diſturb its regular action, by 
ſometimes interrupting it, or ſometimes 


exciting it to more violent and convulſive 


action. The latter is what is named the 


Palpitation of rhe Heart, and it commonly 


occurs in the ſame perſons who are liable 
to ſyncope. 


MCLXXXVII, 


; 
YR 


ier re 


MCLXXXVII. 


It is this, as I judge, that leads us to 
perceive in what manner theſe organic af- 
fections of the heart and great veſſels may 
occaſion ſyncope: for it may be ſuppoſed, 
that the violent exertions made in palpita- 
tions may either give occaſion to an alter- 
nate great relaxation (MCLXXVIII.), or 
to a ſpaſmodic contraction; and in either 
way ſuſpend the action of the heart, and 
occaſion ſyncope. It ſeems to me probable, 
that it is a ſpaſmodic contraction of the 
heart that occaſions the intermiſhon of the 
pulſe ſo frequently accompanying palpita- 
tion and ſyncope. 


MCLXXXVIII. 


Though it frequently happens that pal- 
pitation and ſyncope ariſe, as we have ſaid, 
from the organic affections above men- 


tioned, 
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tioned, it is proper to obſerve, that theſe 
diſeaſes, even when in a violent degree, do 


not always depend on ſuch cauſes acting 


directly on the heart, but are often de- 
pendent on ſome of thoſe cauſes which we 
have mentioned above as acting primarily 
on the brain. 


MCLXXXIX. 


I have thus endeavoured to give the pa- 
thology of ſyncope; and of the cure I can 
treat very ſhortly. 

The caſes of ſyncope depending on the 
ſecond ſet of cauſes (MCLXX'V.), and ful- 
ly recited in MCLXXXV., 1 ſuppoſe to be 
generally incurable; as our art, fo far as 1 
know, has not yet taught us to cure any 


one of thoſe feveral cauſes of ſyncope 


(MCLXXXV.) 
The caſes of ſyncope, depending on the 
firſt ſet of cauſes (MCLXXIV.), and whoſe 
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operation I have endeayoured to explain 
in MCLXXVII. et / e. I hold to be gene- 
rally curable, either by avoiding the ſe- 
veral occaſional cauſes there pointed out, 
or by correcting the prediſponent cauſes 
(MCLXXXIV.) The latter, I think, may 
generally be done by correcting the debi- 
lity or mobility of the ſyſtem, by the 
means which I have already had occaſion 
to point out in another place. 


CHAP. 
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Or DYSPEPSIA, OR INDIGESTION., 


MCXC. 
WANT of appetite, a ſqueamiſhneſs, 
ſometimes a vomiting, ſudden and 
tranſient diſtentions of the ſtomach, eruc- 
tations of various kinds, heartburn, pains 
in the region of the ſtomach, and a bound 
belly, are ſymptoms which frequently con- 
cur in the ſame perſon, and therefore may 
be preſumed to depend upon one and the 


ſame proximate cauſe, In both views, 
Vol. III. P | there- 
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therefore, they may be conſidered as form- 
ing one and the ſame diſeaſe, to which we 
have given the appellation of Dyſpeßſia, ſet 


at the head of this chapter. 


MCXCI. 

But as this diſeaſe is alſo frequently a 
fecondary and ſympathic affection, ſo the 
{ymptoms above mentioned are often join- 
ed with many others; and this has given 
occaſion to a very confuſed and undeter- 
mined deſcription of it, under the general 
title of Nervous Diſeaſes, or under that of 
Chronic Weakneſs. It is proper, however, 
to diſtinguiſh ; and I apprehend the ſymp- 
toms enumerated above are thoſe eſſential 
to the idiopathic affection I am now to 
treat of, 


MCXCIL 
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MCXCII. 


It is indeed to be particularly obſerved, 
that theſe ſymproms are often truly ac- 
companied with a certain ſtate of mind 
which may be conſidered as a part of the 
idiopathic affection: but I ſhall take no 
further notice of this ſymptom in the pre- 


ſent chapter, as it will be fully and more 


properly conſidered in the next, under the 
title of Hypochondriaſis. 


MCXCIII. 


That there is a diſtinct diſeaſe attended 
always with the greater part of the above 
ſymptoms, is rendered very probable by 
this, that all theſe ſeveral ſymptoms may 
ariſe from one and the ſame cauſe; that 
is, from an imbecility, loſs of tone, and 
weaker action in the muſcular fibres of the 
ſtomach : and I conclude therefore, that 
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this imbecility may be conſidered as the 
proximate cauſe of the diſeaſe Jam to treat 
of under the name of Dyſpepſia. 


MCXCIV. 


The imbecility of the ſtomach, and the 
conſequent ſymptoms (MCXC.), may, 
however, frequently depend upon ſome 
organic affection of the ſtomach itſelf, as 
tumour, ulcer, or ſcirrhoſity; or upon 
ſome affection of other parts of the body 
communicated to the ſtomach, as in gout, 
amenorrhea, and ſome others. In all theſe 
caſes, however, the dyſpeptic ſymptoms 
are to be conſidered as ſecondary or ſym- 
pathic affections, to be cured only by 
curing the primary diſeaſe, Such ſecon- 
dary and ſympathic caſes cannot, indeed, 
be treated of here: but as I preſume that 
the imbecility of the ſtomach may often 
take place without either any organic af- 
fection 
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fection of this part, or any more primary 
affection in any other part of the body; ſo 
I ſuppoſe and expect it will appear, from 
the conſideration of the remote cauſes, that 
the dyſpepſia may be often an idiopathic 
affection, and that it is therefore properly 
taken into the ſyſtem of methodical Noſo- 
logy, and becomes the ſubject of our con- 
ſideration here. | 


MCXCV. 


There can be little doubt, that in moſt 
caſes, the weaker action of the muſcular 
fibres of the ſtomach, is the moſt frequent 
and chief cauſe of the ſymptoms mention— 
ed in MCX C.; but I dare not maintain it 
to be the only cauſe of idiopathic dyſpep- 
fa. There 1s, pretty certainly, a peculiar 
fluid in the ſtomach of animals, or at leaſt 
a peculiar quality in the fluids, that we 
know to be there, upon which the ſolu— 
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tion of the aliments taken into the ſtomach 
chiefly depends: and it is at the fame time 
probable, that the peculiar quality of the 
diſſolving or digeſting fluids may be vari- 
ouſly changed, or that their quantity may 
be, upon occaſion, diminiſhed. It is there- 
fore ſufficiently probable, that a change 
in the quality or quantity of theſe fluids 
may produce a conſiderable difference in 
the phenomena of digeſtion, and parti- 
cularly may give occaſion to many of 


the morbid .appearances mentioned in 
MCXC. 


MCXCVI. 


This ſeems to be very well founded, 
and points out another proximate cauſe of 
dy ſpepſia beſide that we have already aſ- 
ſigned: But, notwithſtanding this, as the 
peculiar nature of the digeſtive fluid, the 
changes which it may undergo, or the 


cauſes 
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cauſes by which it may be changed, are 
all matters fo little known, that I cannot 
found any practical doctrine upon any 
ſuppoſition with reſpect to them; and as, 
at the ſame time, the imbecility of the ſto- 
mach, either as cauſing the change in the 
digeſtive fluid, or as being induced by that 
change, ſeems always to be preſent, and to 
have a great ſhare in occaſioning the ſymp- 
toms of indigeſtion; ſo I ſhall {till conſider 
the imbecility of the ſtomach as the proxi- 
mate and almoſt ſole cauſe of dyſpepſia. 
And I more readily admit of this manner 


d clearly to the 


of proceeding; as, in my opinion, the doc- 
trine applies very fully 1 


explaining the whole of the practice which 
experience has eſtabliſhed as the moſt ſuc- 
ceſsful in this diſeaſe. 


ww 
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MOXCVII. 


Conſidering this, then, as the proximate 
cauſe of dyſpepſia, I proceed to mention 
the ſeveral remote cauſes of this diſeaſe; as 
they are ſuch, as, on different occaſions, 
ſeem to produce a loſs of tone in the muſ- 
cular fibres of the ſtomach. They may, I 
think, be conſidered under two heads. 
The fr} is, of thoſe which act directly and 
immediately upon the ſtomach itſelf: 'The 
ſecond is, of thoſe which act upon the 
whole body, or particular parts of it, but 
in conſequence of which the ſtomach ig 
chiefly or almoſt only affected. | 


MCXCVIII 


Of the firſt kind are, 
1. Certain ſedative or narcotic ſubſtan- 
ces taken into the ſtomach ; ſuch as tea, 
Es colfee, 
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coffee, tobacco, ardent ſpirits, opium, bit- 
ters, aromatics, putrids, and aceſcents. 

2. The large and frequent drinking of 
warm water, or of warm watery liquids, 

3. Frequent ſurfeit, or immoderate re- 
pletion of the ſtomach, 

4. Frequent vomiting, whether ſponta- 


neouſly ariſing, or excited by art. 


5. Very frequent ſpitting, or rejection 
of ſaliva. | 


MCXCIX. 


Thoſe cauſes which act upon the whole 


body, or upon particular parts and func- 


tions of it, are, 

I. An indolent and ſedentary life. 

2. Vexation of mind, and diſorderly 
paſſions of any kind. 

3. Intenſe ſtudy, or cloſe application to 
buſineſs too long continued. 

4. Exceſs in venery. | 
5. Fre- 


4 
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5. Frequent intoxication ; which partly 
belongs to this head, partly to the for- 
mer. 

6. The being much expoſed to moiſt 
and cold air when without exerciſe. 

Though the diſeaſe, as proceeding from 
the laſt ſet of cauſes, may be conſidered as 
a ſymptomatic affection only; yet as the 
affection of the ſtomach is generally the 
firſt, always the chief, and often the only 
effect which theſe cauſes produce or diſco- 
ver, I think the affection of the ſtomach 
may be conſidered as the diſeaſe to be at- 
tended to in praQice; and the more pro- 
perly ſo, as in many caſes the general de- 
bility 1s only to be cured by reſtoring the 
tone of the ſtomach, and by remedies firſt 
applied to this organ, 


MCCI, 


For the cure of this diſeaſe, we form 
5 three 
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three ſeveral indications ; a preſervative, a 
palliative, and a curative. 

The fir/t is, to avoid or remove the re- 
mote cauſes juſt now enumerated. 

The /ccond is, to remove thoſe ſymptoms 
which eſpecially contribute to aggravate 
and continue the diſeaſe. And, 

The third is, to reſtore the tone of the 
ſtomach ; that is, to correct or remove the 
proximate cauſe of the diſeaſe. 


MCCII. 


The propriety and neceſſity of the firſt 
indication 1s ſufficiently evident, as the 


continued application, or frequent repeti- 
tion of thoſe cauſes, muſt continue the diſ- 
eaſe; may defeat the uſe of remedies; or, 
in ſpite of theſe, may occaſion the recur- 
rence of the diſeaſe. It is commonly the 
neglect of this indication which renders 

this difeaſe ſo frequently obſtinate. How 
the 


* 
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the indication is to be executed, will be 
ſufficiently obvious from the conſideration 
af the ſeveral cauſes: but it is proper for 
the practitioner to attend to this, that the 
execution is often exceedingly difficult, be- 
cauſe it is not eaſy to engage men to break 
in upon eſtabliſhed habits, or to renounce 
the purſuit of pleaſure; and particularly, 


to perſuade men that theſe practices are 
truly hurtful which they have often prac- 
tiſed with ſeeming impunity. 


MCCIIE, 


The ſymptoms of this diſeaſe which e- 
ſpecially contribute to aggravate and con- 


tinue it, and therefore require to be more 
immediately corrected or removed, are, 
firſt, the crudities of the ſtomach already 
produced by the diſeaſe, and diſcovered 
by a loſs of appetite, by a ſenſe of weight 
and uneaſineſs in the ſtomach, and parti» 

4 cularly 
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cularly by the eructation of imperfectly 
digeſted matters. 

Another ſymptom to be immediately 
corrected, is an unuſual quantity, or a 
higher degree than uſual, of acidity pre- 
ſent in the ſtomach, diſcovered by various 
diſorders in digeſtion, and by other effects 
to be mentioned afterwards. 

The third ſymptom aggravating the diſ- 
eaſe, and otherwiſe in itſelf urgent, is co- 
ſtiveneſs, and therefore conſtantly requi- 
ring to be relieved. 


MCCIV. 


The fir/t of theſe ſymptoms is to be re- 
lieved by exciting vomiting ; and the uſe 
of this remedy, therefore, uſually and pro- 
perly begins the eure of this diſeaſe. 'The 
vomiting may be excited by various means, 
more gentle or more violent. The former 
may anſwer the purpoſe of evacuating the 
con- 
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contents of the ſtomach : but emetics, and 
vomiting, may alſo excite the ordinary 


action of the ſtomach ; and both, by va- 


riouſly agitating the ſyſtem, and particu- 
larly by determining to the ſurface of the 
body, may contribute to remove the cauſes 


of the diſeaſe. But theſe latter effects can 


only be obtained by the uſe of emetics of 
the more powerful kind, ſuch as the anti- 
monial emetics eſpecially are, 


MCCV, © 


The /econd ſymptom to be palliated, 10 
an exceſs of acidity, either in quantity or 
quality, in the contents of the ſtomach. 
In man there is a quantity of aceſcent ali- 
ment almoſt conſtantly taken in, and, as I 
think, always undergoes an acetous fer- 
mentation in the ſtomach; and it is there- 


fore that, in the human ſtomach, and in 


the ſtomachs of all animals uſing vegetable 
2 | food, 
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food, there is always found an acid pre- 
ſent. This acid, however, is generally in- 
nocent, and occaſions no diſorder, unleſs 
either the quantity of it is very large, or 
the acidity proceeds to a higher degree 
chan uſual. But, in either of theſe caſes, 
the acid occaſions various diſorders, as fla- 
tulency, eructation, heartburn, gnawing 
pains of the ſtomach, irregular appetites 
and cravings, looſeneſs, griping, emacia- 
tion, and debility. To obviate or remove 
theſe effects aggravating and continuing 
the diſeaſe, it is not only neceſſary to cor- 
rect the acid preſent in the ſtomach; but, 
eſpecially as this acid proves a ferment de- 
termining and increaſing the aceſcency of 
the aliments afterwards taken in, it is pro- 
per alſo, as ſoon as poſſible, to correct the 
diſpoſition to exceſſive acidity. 


MCCVI. 
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The acidity prefent in the ſtomach may 
be correQed by the uſe of alkaline ſalts, or 


abſorbent earths; or by ſuch ſubſtances, 
containing theſe, as can be decompoſed 


by the acid of the ſtomach. Of the alka- 


lines, the cauſtic is more effectual than the 


mild; and this accounts for the effects of 


lime-water. By employing abſorbents, we 
avoid the exceſs of alkali, which might 
ſometimes take place. The abſorbents are 
different, as they form a neutral more or 
leſs laxative; and hence the difference be- 
tween magneſia alba and other abſorbents. 
It is to be obſerved, that alkalines and ab- 
ſorbents may be employed to exceſs; as, 
vrhen employed in large quantity, they may 
deprive the animal fluids of the acid ne- 
ceſſary to their proper compoſition. 


MCCVII. 
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MCCVII. 


The diſpoſition to acidity may be ob- 


viated by avoiding aceſcent aliments, and 
uſing animal- food little capable of aceſ- 
cency. This, however, cannot be long 
continued without corrupting the ſtate of 
our blood; and as vegetable food cannot be 
entirely avoided, the exceſs of their aceſ- 
cency may in ſome meaſure be avoided, 
by chooſing vegetable food the leaſt diſ- 
poſed to a vinous fermentation, ſuch as 
lea vened bread and well fermented liquors, 
and, inſtead of freſh native acids, employ- 
ing vinegar, 


of 


MCCVIII. 


The acid ariſing from aceſcent matters 
in a ſound ſtate of the ſtomach, does not 
proceed to any high degree, or is again 
ſoon involved and made to diſappear: but 

Vol. III. * this 
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this does not always happen; and a more 
copious acidity, or a higher degree of it, 
may be produced, either from a change in 
the digeſtive fluids, become leſs fit to mo- 
derate fermentation and to cover acidity, 
or from their not being ſupplied in due 
quantity. How the former may be occa- 
fioned, we do not well underſtand ; but we 
can readily perceive that the latter, per- 
haps the former alſo, may proceed from a 
weaker action of the muſcular fibres of the 
ſtomach. In certain caſes, ſedative paſ- 
fions, immediately after they ariſe, occaſion 
the appearance of acidity in the ſtomach 
which did not appear before; and the uſe 
of ſtimulants often corrects or obviates an 


acidity that would otherwiſe have appeared. 


From theſe conſiderations, we conclude, 
that the production and ſubſiſtence of aci- 
dity 1n the ſtomach, is to be eſpecially pre- 
vented by reſtoring and exciting the pro- 
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per action of it, by the ſeveral means to be 
mentioned hereafter. 


MCCIX. 


But it 18 alſo to be further obſerved, that 
though there are certain powers in the ſto- 
mach for preventing a too copious acidity, 
or a high degree of it, they are not how- 


ever always ſafficient for preventing aceſ- 


cency, or for covering the acidity produ- 
ced; and therefore, as long as vegetable 
{ſubſtances remain in the ſtomach, their 
aceſcency may go on and increaſe. From 
hence we perceive, that a ſpecial cauſe of 
the exceſs of acidity may be, the too long 
retention of aſceſcent matters in the ſto- 
mach; whether this may be from theſe 
matters being of more difficult ſolution, 
or from the weakneſs of the ſtomach more. 
ſlowly diſcharging its contents into the 
duodenum, or from ſome 1mpediment to 
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the free evacuation of the ſtomach by the 
pylorus. The latter of theſe cauſes we are 


well acquainted with, in the caſe of a ſcir- 
rhous pylorus, producing commonly the 
higheſt degree of acidity. In all the in- 


{ſtances of this ſcirrhoſity I have met with, 
I have found it incurable : but the firſt of 
theſe cauſes is to be obviated by avoiding 
ſuch aliments as are of difficult ſolution ; 
and the ſecond is to be mended by the 
ſeveral remedies for exciting the action of 
the ſtomach, to be mentioned afrerwards, 


MCCX. 


The third ſymptom commonly accom- 
panying dyſpepſia, which requires to be 
immediately removed, is coſtiveneſs. There 
is ſo much connection between the ſeveral 


portions of the alimentary canal with re- 


ſpect to the periſtaltic motion, that, if ac- 
celerated or retarded in any one part, the 
other 
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other parts of it are commonly affected in 
the ſame manner. Thus, as the briſker 
action of the ſtomach muſt accelerate the 
action of the inteſtines, ſo the ſlower action 
of the inteſtines muſt in ſome meaſure re- 
tard that of the ſtomach. Ir 1s therefore 
of conſequence to the proper action of the 
ſtomach, thar the periſtaltic motion of the 
inteſtines determining their contents down- 
wards, be regularly continued; and that all 
coſtiveneſs, or interruption 6: that determi- 
nation, be avoided. 'This may be done by 
the various means of exciting the action of 
the inteſtines: but it is to be obſerved 


here, that as every conſiderable evacuation 
of the inceſtines weakens their action, and 
is ready therefore to induce coſtiveneſs 
when the evacuation is over; fo thoſe pur- 
gatives which produce a large evacuation, 
are unfit for correcting the habit of coſtive- 
neſs. This, therefore, ſhould be attempted 
by medicines which do no more than ſo- 
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licit the inteſtines to a more ready diſcharge 
of their preſent contents, without either 
hurrying their action, or increaſing the ex- 
cretions made into their cavity; either of 
which effects might produce a purging. 
There are, | think, certain medicines pecu—- 
liarly proper on this occaſion, as they ſeem 
to ſtimulate eſpecially the great guts, and 
to act little on the higher parts of the in- 
teſtinal canal. 


MCCXI, 5 


We have thus mentioned the ſeveral 
means of executing our ſecond indication; 
and I proceed to the ird, which is, as we 
have ſaid, the proper curative; and it is to 
reſtore the tone of the ſtomach, the loſs of 
which we conſider as the proximate cauſe 
of the diſeaſe, or at leaſt as the chief part 
of it. The means of ſatisfying this indi- 
cation we refer to two heads. One is, of 


thoſe 
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thoſe means which operate direQly and 
chiefly on the ſtomach itſelf ; and the other 
is, of thoſe means which, operating upon 
the whole ſyſtem, have their tonic effects 


thereby communicated to the ſtomach. 
\ 


MCCXII. 


The medicines which operate directly on 
the ſtomach, are either ſtimulants or to- 
nics. 

The ſtimulants are ſaline or aromatic. 
The ſaline are acids or neutrals. 
Acids of all kinds ſeem to have the power 

of ſtimulating the ſtomach, and therefore 
often increaſe appetite: but the native acids, 
as liable to fermentation, may otherwiſe 
do harm, and are therefore of ambiguous 
uſe. The acids, therefore, chiefly and ſuc- 
ceſsfully employed, are the vitriolic, mu- 
Fiatic, and the diſtilled acid of vegetables, 
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as it is found in tar-water, which are all 
of them antizymics. 

The neutral ſalts anſwering this inten- 
tion, are eſpecially thoſe which have the 
muriatic acid in their compoſition, though 
it is preſumed that neutrals of all kinds 
have more or leſs of the ſame virtue. 


MCCXIII. 


The aromatics, and perhaps ſome other 
acrids, certainly ſtimulate the ſtomach, as 
they obviate the aceſcency and flatulency 
of vegetable food: but their ſtimulus is 
tranſitory; and if frequently repeated, and 


taken in large quantities, they may hurt 


the tone of the ſtomach. 


MCCXIV. 


The tonics employed to ſtrengrhen the 
. ſtomach 
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ſtomach are bitters, bitters and aſtringents 
combined, and chalybeates. 

Bitters are undoubtedly tonic medicines, 
both with reſpect to the ſtomach and the 
whole ſyſtem : but their Jong-continued 
uſe has been found to deſtroy the tone of 
the ſtomach and of the whole ſyſtem ; 
and whether this 1s from the mere repeti- 
tion of their tonic operation, or from ſome 
narcotic power joined with the tonic in 
them, I am uncertain, 


MCCXV. 


Bitters and aſtringents combined, are, 
probably, more effectual tonics than either 
of them taken ſingly; and we ſuppoſe ſuch 
a combination to take place in the Peruvian 
bark; which therefore proves a powerful 
tonic, both with reſpe to the ſtomach 
and to the whole ſyſtem. But I have ſome 
ground to ſuſpect, that the long-continued 

uſe 
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uſe of this bark may, like bitters, deſtroy | 
both the tone of the ſtomach and of the 
whole ſyſtem. 


MCCRX VI, 


Chalybeates may be employed as tonics 
in various forms, and in conſiderable 
quantities, with ſafety. They have been 
often employed in the form of mineral 
waters, and ſeemingly with ſucceſs ; but 
whether this 1s owing to the chalybeate in 
the compoſition of theſe waters, or to ſome 
other circumſtances attending their uſe, I 
dare not politiveiy determine; but the lat- 
ter opinion ſeems to me the more pro- 


bable. 


MCCXVII. 


The remedies which ſtrengthen the 


ſtomach, by being applied to the whole 


body, | 


arise aj 


body, are, exerciſe and the application of 
cold | 

As exerciſe ſtrengthens the whole body, 
it mult alſo ſtrengthen the ſtomach 3 but 
it does this alſo in a particular manner, 
by promoting perſpiration, and exciting 
the action of the veſſels on the ſurface of 
the body, which have a particular conſent 
with the muſcular fibres of the ſtomach. 
This particularly explains why the exer- 
ciſes of geſtation, though not the moſt 
powerful in ſtrengthening the whole ſy- 
ſtem, are, however, very powerful in 
ſtrengthening the ſtomach ; of which we 
have a remarkable proof in the effects of 
ſailing. In ſtrengthening the general ſy- 
ſtem, as fatigue muſt be avoided, ſo bo- 
dily exerciſe is of ambiguous uſe ; and per- 
haps it is thereby, that riding on horſe- 
back has been ſo often found to be one of 
the moſt powerful means of ſtrengthen- 


ing 


erke 
ing the ſtomach, and thereby of curing 
dyſpepſia. 


MCCXVII. 


/ 


The other general remedy of dyſpepſia, 
1s the application of cold: which may be 
in two ways ; that is, either by the appli- 
cation of cold air or of cold water. It is 
probable, that, in the atmoſphere con- 
ſtantly ſurrounding our bodies, a certain 
degree of cold, confiderably leſs than the 
temperature of our bodies themſelves, 1s 
neceſſary to the health of the human body. 
Such a degree of cold ſeems to ſtrengthen 
the veſſels on the ſurface of the body, and 
therefore the muſcular fibres of the ſto- 
mach. But, further, it is well known, 


that if the body is in exerciſe ſufficient to 


ſupport ſuch a determination to the ſur- 
face, as to prevent the cold from produ- 
cing an entire conſtriction of the pores ; 
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2 certain degree of cold in the atmoſphere, 
with ſuch exerciſe, will render the perſpi- 
ration more conſiderable. From the ſharp 
appetite that in ſuch circumſtances is com- 
monly produced, we can have no doubt, 
that by the application of ſuch cold, the 
tone of theſtomachis conſiderably ſtrength- 
ened. Cold air, therefore, applied with 
exerciſe, is a moſt powerful tonic with re- 
ſpect to the ſtomach: and this explains 
why, for that purpoſe, no exerciſes within 
doors, or in cloſe carriages, are ſo uſeful 
as thoſe in the open air. 


MCCXIX. 


From the ſame reaſoning, we can per- 
ceive, that the application of cold water, or 
cold bathing, while it is a tonic with re- 
ſpect to the ſyſtem in general, and eſpeci- 
ally as exciting the action of the extreme 


veſſels, muſt in both reſpects be a power- 


ful 
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ful means of ſtrengthening the tone of the 
ſtomach. 


Mcecxx. 


Theſe are the remedies to be employed 
towards a radical cure of idiopathic dyſ- 


pepſia; and it might be, perhaps, expected 


here, that I ſhould treat alſo of the various 
caſes of the ſympathic diſeaſe. But it will 
be obvious that this cannot be properly 
done without treating of all the diſeaſes of 
which the dyſpepſia is a ſymptom, which 
cannot be proper in this place. It has 
been partly done already, and will be fur- 
ther treated of in the courſe of this work, 
In the mean time, it may be proper to ob- 
ſerve, that there is not ſo much occaſion 
for diſtinguiſhing between the idiopathic 
and ſympathic dyſpepfia, as there is in 
many other cafes of idiopathic and ſympa- 


thic diſeaſes. For, as the ſympathic caſes 
nf 
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of dyſpepſia are owing to a loſs of tone in 


{ome other part of the ſyſtem, which is 


from thence communicated to the ſto- 
mach; ſo the tone of the ſtomach reſto- 
red, may be communicated to the part 
primarily affected; and therefore the re- 
medies of the idiopathic may be often uſe- 
fully employed, and are often the reme- 
dies chiefly employed, in fympathic dyſ- 
pepſia. 


MCCXXI. 


Another part of our buſineſs here might 
be to ſay, how ſome other of the urgent 
ſymptoms, beſide thoſe above-mentioned, 
are to be palliated. On this ſubject, I 
think it. 1s enough to ſay, that the ſymp- 
toms chiefly requiring to be immediately 
relieved, are flatulency, heartburn, other 
kinds of pain in the region of the ſtomach, 
and vomiting, 

The 


2 PRACTICYE 


The dyſpeptic are ready to ſuppoſe that 
the whole of their diſeaſe conſiſts in a fla- 
tulency. In this it will be obvious that 
they are miſtaken ; but, although the fla- 
tulency is not to be entirely cured, but by 
mending the imbecility of the ſtomach 


by the means above mentioned; yet the 
flatulent diſtention of the ſtomach may be 
relieved by carminitives, as they are call- 
ed, or medicines that produce a diſcharge 
of wind from the ſtomach; ſuch are the 
various antiſpaſmodics, of which the moſt 
effectual is the vitriolic æther. 

The heartburn may be relieved by ab- 
ſorbents, antiſpaſmodics, or demulcents. 

The other pains of the ſtomach may be 
ſometimes relieved by carminitives, but 


moſt certainly by opiates. 

Vomiting is to be cured moſt effeQtually 
by opiates thrown by injection into the 
anus, 


"CHAP. 
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Os HYPOCHONDRIASIS, 


OR THE 


HYPOCHONDRIAC AFFECTION, 


_ COMMONLY CALLED 


VAPOURS OR LOW SPIRITS. 


MCCXXII. 


% 


N certain perſons there is a ſtate of mind 
diſtinguiſhed by a concurrence of the 
following circumſtances : A languor, liſt- 


leſſneſs, or want of reſolution and activity 
Vor, III. R with 


x 
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with reſpect to all undertakings ; a diſpo- 
fition to ſeriouſneſs, ſadneſs, and timidity ; 
as to all future events, an apprehenſion of 
the worſt or moſt unhappy ſtate of them ; 
and therefore, often upon ſlight grounds, 
an apprehenſion of great evil. Such per- 
ſons are particularly attentive to the ſtate 
of their own health, to every the ſmalleſt 
change of feeling in their bodies; and 
from any unuſual feeling, perhaps of the 
ſlighteſt kind, they apprehend great dan- 
ger, and even death itſelf. In reſpect to 
all theſe feelings and apprehenſions, there 
is commonly the moſt obſtinate belief and 
perſuaſion. 


MCCXXIII. 


This ſtate of mind is the Hypochondria- 
{is of medical writers. See Linnæi Genera 
Morborum, Gen. 76. et Sagari Syſtema 
Symptomaticum, Claſs XIII. Gen. 5. The 

fame 


* 
1 i. 
. 
bY. 
— 
4 > 
» 
* . 
;, 
+ 


| 7 . 5 + | * 
c wetac 7 - 7; 


„ * —— 8 


r ee A 


+" or" Wes 3 


r o — 5 5 


OF PHYSIC. 251 


fame ſtate of mind is what has been com- 
monly called Vapours and Low Spirits, 
Though the term Yapours may be founded 
on a falſe theory, and therefore improper, 
I beg leave, for a purpoſe that will imme- 
diately appear, to employ it for a little 
here, 


MCCXXIV. 


Vapours, then, or the ſtate of mind de- 
ſcribed above, is, like every other ſtate of 
mind, connected with a certain ſtate of the 
body, which muſt be inquired into in or- 
der to its being treated as a diſeaſe by the 
art of phyſic. 


Mocxxv. 


This ſtate of the body, however, is not 
very eaſily aſcertained: for we can per- 
ceive, that on different occaſions it is very 
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different; vapours being combined ſome- 
times with dyſpepſia, ſometimes with hy- 
ſteria, and ſometimes with melancholia, 
which are diſeaſes ſeemingly depending on 
very different ſtates of the body. 


4 


MCCXXVI. 


The combination of vapours with dyſ- 
pepſia is very frequent, and in ſeemingly 
very different circumſtances. It is, eſpe- 
cially, theſe different circumſtances that I 
would wiſh to aſcertain; and I remark, 


that they are manifeſtly of two different 
kinds. Firſt, as the diſeaſe occurs in young 


perſons of both ſexes, in perſons of a ſan- 


guine temperament, and of a lax and flac- 
cid habit. - Secondly, as it occurs in el- 


derly perſons of both ſexes, of a melan- 


cholic temperament, and of a firm and ri- 
gid habit. 


MCCXXVII 
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MXXCCVII. 


Theſe two different caſes of the combi- 
nation of vapours and dyſpepſia, I conſider 
as two diſtin diſeaſes, to be diſtinguiſhed 
chiefly by the temperament prevailing in 
the perſons affected. N 

As the dyſpepſia of ſanguine tempera- 
ments is often without vapours; and as the 
vaponrs, when joined with dyſpepſia in 
ſuch temperaments, may be conſidered as, 
perhaps, always a ſymptom of the affec- 
tion of the ſtomach; ſo to this combina- 
tion of dyſpepſia and vapours, I would (till 


apply the appellation of Dy/pep/ia, and con- 
ſider it as ſtrictly the diſeaſe treated of in 
the preceding chapter. 

But the combination of dyſpepſia and 
vapours in melancholic temperaments, as 
the vapours or the turn of mind peculiar 
ro the remperament, nearly that deſcribed 
above in MCCX XII. are eſſential circum- 

R 3 ſtances 
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tion of Hypochondriaſis. 


" 
? 


ſtances of the diſeaſe; and as this turn of 
mind is often with few, or only ſlight ſymp- 
toms of dyſpepſia ; and, even though the 
latter be attending, as they ſeem to be ra- 
ther the effects of the general temperament, 
than of any primary or topical affection of 
the ſtomach; I conſider this combination 
as a very different diſeaſe from the former, 
and would apply to it ſtrictly the appella- 


* 


MCCXXVIII. 


Having thus pointed out a diſtinction 
between Dyſpepſia and Hypochondriaſis, I 
ſhall now, uſing theſe terms in the ſtrict 
ſenſe above mentioned, make ſome obſer- 
vations which may, | think, illuſtrate the 


ſubject, and more clearly and fully eſta- 


bliſh the diſtinction propoſed. 


- MOCXEXIS. 
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MCCXXIX. 


The dyſpepſia often appears early in life, 


and is frequently much mended as life ad- 


vances: but the hypochondriafis ſeldom 
appears early in life, and more uſually in 
more advanced years only; and more cer- 
tainly ſtill, when it has once taken place, it 
goes on increaſing as life advances to old 


age. 


This ſeems to be particularly well illu—- 
ſtrated, by our obſerving the changes in 
the ſtate of the mind which uſually take 
place in the courſe of life. In youth, the 
mind is cheerful, active, raſh, and move- 
able: but as life advances,” the mind by 
degrees becomes more ſerious, flow, cau- 
tious, and ſteady ; till at length, in old age, 
the gloomy, timid, diſtruſtful, and obſti- 


nate ſtate of melancholic temperaments, 


is more exquiſitely formed. In producing 
theſe changes, it is true, that moral cauſes 


R 4 have 
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have a ſhare; but it is at the ſame time 


obvious, that the temperament of the body 


determines the operation of theſe moral 
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cauſes, ſooner or later, and 1n a greater or 
leſſer degree, to have their effects. The 
ſanguine temperament retains longer the 
character of youth, while the melancholic 


6 
temperament brings on more early the 
manners of old age. 


MCC XXX. 


Upon the whole, it appears, that the 
ſtate of the mind which attends, and eſpe- 
cially diſtinguiſhes hypochondriafis, is the 
effect of that ſame rigidity of the ſolids, 
torpor of the nervous power, and peculiar 


balance between the arterial and venous 
{ſyſtems which occur in advanced life, and 

| which at all times take place more or leſs 
in melancholic temperaments. If there- 
fore there be alſo ſomewhat of a like ſtare 

of 
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of mind attending the dyſpepſia which oc- 
curs early in life in ſanguine temperaments 
and lax habits, it muſt depend upon a dif- 
ferent ſtate of the body, and probably upon 


a weak and moveable ſtate of the nervous 
power. 


MCCXXXI. 


Agreeable to all this, in dyſpepſia, there 
is more of ſpaſmodic affection, and the 
affection of the mind (MCCXXII.) is often 
abſent, and, when preſent, is perhaps al- 


ways of a {lighter kind: while, in hypo- 
chondriaſis, the affection of the mind is 
more conſtant, and the ſymptoms of dyſ- 
pepſia, or the affections of the ſtomach, 
are often abſent, or, when preſent, are in a 

{lighter degree. | 
I believe the affection of the mind is 
commonly different in the two diſeaſes. In 
dyſpepſia, it is often languor and timidity 
only, 
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only, eaſily diſpelled; while in hy pochon- 


driaſis, it is generally the gloomy and ri- 


vetted apprehenſion of evil. 

The two diſeaſes are alſo diſtinguiſhed 
by ſome other circumſtances. Dyſpepſia, as 
I have ſaid, is often a ſymptomatic affec- 
tion ; while hypochondriaſis is, perhaps, 
always a primary and idiopathic diſeaſe. 

As debility may be induced by many 
different cauſes, dyſpepſia is a frequent 


diſeaſe ; while hypochondriaſis, depending 


upon a peculiar temperament, is more 
rare. 


MCCXXXII. 


Having thus endeavoured to diſtinguiſh 
the two diſeaſes, I ſuppoſe the peculiar na- 
ture and proximate cauſe of hypochondriaſis 
will be underſtood; and I proceed there- 
fore to treat of its cure. 


So far as the affections of the body, and 
| Par- 
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particularly of the ſtomach, are the ſame 
here as in the caſe of dyſpeßſia, the method 
of cure might be ſuppoſed to be alſo the 
ſame; and accordingly the practice has 
been carried on with little diſtinction: but 
I am perſuaded that a diſtinction is often 
neceſſary. th 


MCCXXXIII. 


There may be a foundation here for the 
{ame preſervative indication as firſt laid 
down in the cure of dy/þepſia (MCCLL;) ; 
but J cannot treat this ſubject ſo clearly or 
fully as I could wiſh, becauſe I have not 
yet had ſo much opportunity of obſerva- 
tion as I think neceſſary to aſcertain the 
remote cauſes; and I can hardly make uſe 
of the obſervations of others, who have 
ſeldom or never diſtinguiſhed between the 
two diſeaſes. What, indeed, has been ſaid 
with reſpect to the remote cauſes of melan- 

cholia, 
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cholia, will often apply to the hypochondyi- 
aſts, which I now treat of; but the ſubject 
of the former has been ſo much involved 
in a doubtful theory, that I find it diffi- 
cult to ſelect the facts that might properly 
and ſtrictly apply to the latter. I delay this 
ſubject, therefore, till another occaſion; 
but in the mean time truſt, that what I 
have faid regarding the nature of the diſ- 
eaſe, and ſome remarks I ſhall have occa- 
fion to offer in conſidering the method of 
cure, may in ſome meaſure ſupply my 
deficiency on this ſubject of the remote 


cauſes. 


MCCXxXXIV. 


The ſecond indication laid down in the 
cure of dyſpepſia (MCCI.) has properly a 
place here; but it is ſtill to be executed 
with ſome diſtinction. 


MCCXXXV. 
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MCCXXXV. 


An anorexia, and accumulation of cru- 
dities in the ſtomach, does not ſo com- 
monly occur in hypochondriaſis as in dyſ- 
pepſia; and therefore vomiting (MCCIV.) 
is not ſo often neceſlary in the former as in 
the latter. 


NMCCXXXVI. 


The ſymptom of exceſs of acidity, from 
the ſlow evacuation of the ſtomach in me- 
lancholic temperaments, often ariſes to a 
very high degree in hypochondriaſis; and 
therefore, for the ſame reaſon as in MCCV. 
it is to be obviated and corrected with the 
utmoſt care. It is upon this account that 


the ſeveral antacids, and the other means 


of obviating acidity, are to be employed in 
hypochondriaſis, and with the ſame atten- 
tions and conſiderations as in MCC VI. and 


; fol- 
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following; with this reflection, however, 
that the exciting the action of the ſtomach 
there mentioned, is to be a little differ- 
ently underſtood, as ſhall be hereafter ex- 
Plained. 


MCCXXXVII. 


As coſliveneſs, and that commonly to a 
conſiderable degree, is a very conſtant at- 
tendant of hypochondriaſis, ſo it is equally 
hurtful as in dyſpepſia. It may be reme- 
died by the ſame means in the former as 


in the latter, and they are to be employed 
with the ſame reſtricQions as in MCCX. 


MCCXXXVIII. 


Fd 


It is eſpecially with reſpect to the third. 


indication laid down in the cure of dy- 
pepſia (MCCI.) that there is a difference 
of practice to be obſerved in the cure of 

2 hypo- 
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hypochondriaſis; and that often one di- 
rectly oppoſite to that in the caſe of dyſ- 
pepſia, is to be followed. 


MCCXXXIX. 


In dyſpepſia, the chief remedies are the 
tonic medicines, which to me ſeem neither 
neceſſary nor ſafe in hypochondriaſis; for 
in this there is not a loſs of tone, but a 
want of activity that is to be remedied. 

Chalybeate mineral waters have com- 
monly been employed in hypochondriaſis, 
and ſeemingly with fucceſs. But this is 


probably to be imputed to the amuſement 


and exerciſe uſually accompanying the uſe 
of theſe waters, rather than to the tonic 
power of the ſmall quantity of iron which 
they contain. Perhaps the elementary wa- 
ter, by favouring the excretions, may have 
a ſhare in relieving the diſeaſe. 


MCCXL. 
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MCCXL. 


Cold bathing is often highly uſeful to 
the dy ſpeptic, and, as a general ſtimulant, 
may ſometimes ſeem uſeful to the hypo- 
chondriac; but it is not commonly ſo to 


the latter: while, on the other hand, warm 


bathing, hurtful to the dyſpeptic, is often 
extremely uſeful to the hypochondriac. 


MCCXLI. 


Another inſtance of a contrary practice 
neceſſary in the two diſeaſes, and illuſtra- 


ting their reſpective natures, is, that the 


drinking tea and coffee is always hurtful 
to the dyſpeptic, but is commonly ex- 
tremely uſeful to the hypochondriac. 
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MCCXLII. 8 
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Exerciſe, as ic ſtrengthens the ſyſtem, 
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and thereby the ſtomach, and more eſpe- 
cially as, by increaſing the perſpiration, ir 
excites the action of the ſtomach, it proves 
one of the moſt uſeful remedies in dyſpep- 
ſia; and further, as, by increaſing the per- 
ſpiration, it excites the activity of the ſto- 
mach, it likewiſe proves an uſeful remedy 
in the hypochondriaſis. However, in the 
latter caſe, as I ſhall explain preſently, it is 
{till a more uſeful remedy by its operation 
upon the mind than by that upon the body. 


MCCXLIII. 


It is now proper that we proceed to con- 
ſider the moſt important article of our 
practice in this diſeaſe, and which is, to 
conſider the treatment of the mind; an af- 
tection of which ſometimes attends dyſ- 


pepſia, but is always the chief circum- 
ſtance in hypochondriaſis. What I am to 
ſuggeſt here, will apply to both diſeaſes; 
Voi . 8 but 
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but it is the hypochondriaſis that I am to 
keep moſt conſtantly in view. 


MCCXLIV. 


The management of the mind in hypo- 
chondriacs, is often nice and difficult. The 
firm perſuaſton that generally prevails in 
ſuch patients, does not allow their feelings 
to be treated as imaginary, nor their ap- 
prehenſion of danger to be conſidered as 
groundleſs, though the phyſician may be 
perſuaded that it is the caſe in both re- 
ſpects. Such patients, therefore, are not 
to be treated either by raillery or by rea- 
ſoning. 


It is ſaid to be the manner of hypochon- 
driacs to change often their phyſician; and 
indeed they often do it conſiſtently: for a 
phyſician who does not admit the reality 
of the diſeaſe, cannot be ſuppoſed to take 
much pains to cure it, or to avert the dan- 
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ger of which be entertains no apprehen- 
fon. 

If in any caſe the pious fraud of a pla- 


cebo be allowable, it ſeems to be in treat- 


ing hypochondriacs; who, anxious for re- 
lief, are fond of medicines, and, though 
often diſappointed, will ſtill take every 
new drug that can be propoſed to them. 


MCCXLV. 


As it is the nature of man to indulge 
every preſent emotion, ſo the hypochon- 
driac cheriſhes his fears, and, attentive to 
every feeling, finds in trifles light as air 
a ſtrong confirmation of his apprehenſions. 


His cure therefore depends eſpecially upon 


the interruption of his attention, or upon 
its being diverted to other objects than his 
own feelings. 


8 2 MCCXLVI. 
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MCCXLVI. 


Whatever averſion to application of any 
kind may appear in hypochondriacs, there 
is nothing more pernicious to them than 
abſolute idleneſs, or a vacancy from all 
earneſt purſuit, It is owing to wealth ad- 
mitting of indolence, and leading to the 
purſuit of tranſitory and unſatisfying a- 
muſements, or to that of exhauſting plea- 
ſures only, that the preſent times exhibit 
to us ſo many inſtances of hypochondria- 
ciſm. 

The occupations of buſineſs ſuitable to 
their circumſtances and ſituation in life, 
if neither attended with emotion, anxiety, 
nor fatigue, are always to be admitted, and 
perſiſted in by hypochondriacs. But oc- 
cupations upon which a man's fortune de- 
pends, and which are always, therefore, 
objects of anxiety to melancholic men; 
and more particularly where ſuch occu- 
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pations are expoſed to accidental interrup- 
tions, diſappointments, and failures, it is 


from theſe that the hypochondriac is cer- 


tainly to be withdrawn. 


Os 


MCCXL VII. 


The hypochondriac who is not neceſ- 
farily, by circumſtances or habits, engaged 
in buſineſs, is to be drawn from his atten- 


tion to his own feelings by ſome amuſe- 
ment. | 


The various kinds of ſport and hunt- 
ing, as purſued with ſome ardor, and at- 
tended with exerciſe, if not too violent, are 
amongſt the moſt uſeful. 

All thoſe amuſements which are in the 
open air, joined with moderate exerciſe, 
and requiring ſome dexterity, are generally 
of uſe. 

Within doors, company which engages 
attention, which is willingly yielded to, 


83 and 


b =—_— — - we » » _ 
= 2 =. — 
. a — 
| JT - « - 


n 


— 6 — — 
Pn 


— 


— 


E 


D : 


LO of 
— — * — 
nad, ARCs What 2+ — 
— — = _ rack,” 
= a — - 4 — — Sx 


—— — 


14 
1 


270 PRACTICE 


and is at the ſame time of a cheerful 
kind, will be always found of great ſer- 
VICE, 

Play, in which ſome {kill is required, 
and where the ſtake is not an object of 


much anxiety, if not too long protracted, 


may often be admitted. 
In dyſpeptics, however, gaming, liable 
to ſudden and conſiderable emotions, is 


dangerous; and the lang continuance of it, 


with night- watching, is violently debilita- 
ting. But in melancholics, who common- 
ly excel in ſkill, and are leſs ſuſceptible of 
violent emotions, it is more admiſhble, 


| and is often the only amuſement that can 


engage them. 
Muſic, to a nice ear, is a hazardous a- 
muſement, as long attention to it is very 


fatiguing. 


MCCXLVIII. 
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MCCXLVIIL 


It frequently happens, that amuſements 
of every kind are rejected by hypochon- 
driacs; and in that caſe, mechanical means 
of interrupting thought are the remedies 
to be ſought for. 

Such is to be found in briſk exerciſe, 
which requires ſome attention in the con- 
duct of it. 

Walking is ſeldom of this kind; though, 
as gratifying to the reſtleſſneſs of hypo- 
chondriacs, it has ſometimes been found 
uſeful. 

The required interruption of thought is 
beſt obtained by riding on horſeback, or 
in driving a carriage of any kind. 

The exerciſe of ſailing, except it be in 
an open boat, engaging ſome attention, 
does very little ſervice. = 

Exerciſe in an eaſy carriage, in the di- 
rection of which the traveller takes no 

84 part, 
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pars, unleſs it be upon rough roads, or 
driven pretty quickly, and with long con- 
tinuance, is of little advantage. 


MCCXLIX. 


Whatever exerciſe may be employed, it 
will be moſt effectual when employed in 


the purſuit of a journey; firſt, becauſe it 


withdraws a perſon from many objects af 
uneaſineſs and care which might preſent 
themſelves at home; ſecondly, as it enga- 
ges in more conſtant exerciſe, and in a 
greater degree of it than is commonly 
taken in airings about home; and, laſtly, 
as it 1s conſtantly preſenting new objects 
which call forth a perſon's attention. 


MCCL. 


In our ſyſtem of Noſology we have, next 
to Hypochondriaſis, placed the Chloroſis, 
be- 
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becauſe I once thought it might be con- 
ſidered as a genus, comprehending, beſides 
the Chloroſis of Amenorrhcea, ſome ſpecies 


of Cachexy : but, as I cannot find this 


to be well founded, and cannot diſtinctly 
point out any ſuch diſeaſe, I now omit con- 
ſidering Chloroſis as a genus here; and, as 
a ſymptom of Amenorrhcea, I have endea- 


voured before to explain 1t under that 
title, 
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WITHOUT FEVER. 


MCCLI. 


N DE R this title I am to compre- 
hend all the diſeaſes which conſiſt in 
motu abnormi; that is, in a preternatural 
ſtate of the contraction and motion of the 


muſcular or moving fibres in any part of 
the body. 
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MCCLII. 


It will hence appear, why, under this 
title, I have comprehended many more diſ- 
eaſes than Sauvages and Sagar have com- 
prehended under the title of Spaſmi, or 
than Linnzus has done under the title of 
Motorii, But I expect it will be obvious, 
that, upon this occaſion, it would not be 
proper to confine our view to the affections 
of voluntary motiom only; and if thoſe 
Noſologiſts have introduced into the claſs 
of Spaſmi, Palpitatio and Hyſteria, it will 
be with equal propriety that Aſthma, 
Colica, and many other diſeaſes, are ad- 
mitted, 


MCCLIII. 8 


It has been hitherto the method of our 
Noſologiſts to divide the Spaſmi into the 
two orders of Tonici and Clonici, Spaſtici 

and 
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and Agitatorii; or, as many at preſent uſe 
the terms, into Spaſms ſtrictly ſo called, 
and Convulſions. I find, however, that 


many, and indeed moſt of the diſeaſes to 


be conſidered under our title of Spaſmodic 
Affections, in reſpe& of Tonic or Clonic 
contractions, are of a mixed kind: and, 


therefore, I cannot follow the uſual gene- 


ral diviſion ; but have attempted another, 
by arranging the ſeveral Spaſmodic Diſ- 
eaſes according as they affect the ſeveral 
functions, Animal, Vital, or Natural. 


SECT. 
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MCCLIV. 
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AGREEABLE to the language of the an- 
cients, the whole of the diſeaſes ro be 
treated of in this ſection might be termed 
Spaſmi; and many of the moderns continue 
to apply the term in the ſame manner : 
but I think it convenient to diſtinguiſh 
the terms of Spaſm and Convulſion, by ap- 
plying the former, ſtrictly to what has 
been called the Tonic; and the latter, to 
what has been called thg Clonic Spaſm. 
There 1s certainly a foundation for the uſe 
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of thoſe different terms, as there is a re- 
markable difference in the {tate of the con- 
traction of moving fibres upon different 
occaſions. This I have indeed pointed out 
before in my treatiſe of Phyſiology, but 
mult alſo repeat it here. 


MCCLV. 


In the exerciſe of the ſeveral functions 
of the animal ceconomy, the contractions 
of the moving fibres are excited by the 
will, or by certain other cauſes ſpecially 
appointed by nature for exciting thoſe 
contractions; and theſe other cauſes I name 
the natural cauſes, In a ſtate of health, the 
moving fibres are contracted by the power 
of the will, and by the natural caufes only. 
At the ſame time the contractions pro- 
duced are in force and velocity regulated 
by the will, or by the circumſtances of the 
natural cauſes ; and the contractions, whe- 
ther produced by the one or the orher, are 
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always ſoon ſucceeded by a ſtate of relax- 


ation, and are not repeated but when the 


power of the will or of the natural cauſes 
is again applied. 


MCCLVI. 


Such are the conditions of the action of 


the moving fibres in a ſtate of health; but 
in a morbid ſtate, the contractions of the 
muſcles and moving fibres ordinarily de- 
pending upon the will are excited without 


the concurrence of the will, or contrary 


to what the will intends ; and in the other 
functions they are excited by the action of 


_ unuſual and unnatural cauſes. In both 


caſes, the contractions produced may be 
in two different ſtates, The one is, when 
the contractions are to a more violent de- 
gree than is uſual in health, and are nei- 
ther ſucceeded by a ſpontaneous relaxation, 
nor even readily yield to an extenſion ei- 

ther 
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ther from the action of antagoniſt muſcles, 
or from other extending powers applied. 
This ſtate of contractions is what has been 
called a Tonic Spaſm, and is what I ſhall 
name ſimply and ſtrictly a Spa/m. The 
other morbid ſtate of contraction is, when 
they are ſucceeded by a relaxation, but are 
immediately again repeated without the 
concurrence of the will or of the repetition 
of natural cauſes, and are at the ſame time 
commonly, with reſpect to velocity and 
force, more violent than in a healthy ſtate. 
This ſtate of morbid contraction is what 
has been named a Clonic Spaſm, and what I 
ſhall name ſimply and ſtrictly a Convulſion. 

In this ſection I ſhall follow nearly the 
uſual diviſion of the ſpaſmodic diſeaſes 
into thoſe conſiſting in Spaſm, and thoſe 
conſiſting in Convulſion; but it may not 
perhaps be in my power to follow ſuch di- 
viſion exactly. 
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CHAP. 1 


Or TETANU % 


MCCLVII. 


þ OTH Noſologiſts and Practical Wri- 
ters have diſtinguiſhed Tetanic com- 
plaints into the ſeveral ſpecies of Teranus, 
Opiſthotonos, and Emproſthotonos; and I 
have in my Noſology put the Triſmus, or 
Locked Jaw, as a genus diſtin from the 
Tetanus. All this, however, 1 now judge 


to be improper ; and am of opinion, that 
Vor, III. T all 
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all the ſeveral terms mentioned, denote, and 
are applicable only to, different degrees of 
one and the ſame diſeaſe; the hiſtory and 
cure of which I ſhall endeavour to deliver 
in this chapter. 


MCCLVIII. 


Tetawmc complaints may, from certain 
cauſes, occur in every climate that we are 
acquainted with; but they occur moſt fre- 
quently in the warmeſt climates, and moſt 
commonly in the warmeſt ſeaſons of ſuch 
climates. Theſe complaints affect all ages, 
{exes, temperaments, and complexions. 
The cauſes from whence they commonly 
proceed, are cold and moiſture applied to 
the body while it is very warm, and eſpe- 
cially the ſudden viciſſitudes of heat and 
cold. Or, the diſeaſe is produced by punc- 
tures, laccrations, or other leſions of nerves 
in any part of the body, There are, pro- 


bably, 
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bably, ſome other cauſes of this diſeaſe; 
but they are neither diſtinctly known, nor 
well aſcertained. Though the cauſes men- 
tioned do, upon occaſion, affect all ſorts of 
perſons, they ſeem however to attack per- 
ſons of middle age more frequently than 
the older or younger, the male ſex more 
frequently than the female, and the robuſt 
and vigorous more frequently than the 
weaker. 


MCCLIX. 


If the diſeaſe proceed from cold, it com- 
monly comes on in a few days after the 
application of ſuch cold; but, if it ariſe 
from a puncture or other leſion of a nerve, 
the diſeaſe does not commonly come on 
for many days after the leſion has hap- 
pened, very often when there is neither 
pain nor uneaſineſs remaining in the 
wounded or hurt part, and very frequent- 
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ly whenthe wound has been entirely heal- 
ed up. 


MCCLXX. 


The diſeaſe ſometimes comes on ſud- 
denly to a violent degree, but more gene- 
rally it approaches by flow degrees to its 
violent ſtate. In this caſe it comes on with 
a ſenſe of ſtiffneſs in the back-part of the 
neck, which, gradually increaſing, renders 
the motion of the head difficult and pain- 
ful. As the rigidity of the neck comes on 
and increafes, there is commonly at the 
fame time a ſenfe of uneaſineſs felt about 
the root of the tongue; which, by degrees, 
becomes a difficulty of ſwallowing, and at 
length an entire interruption of it. While 
the rigidity of the neck goes on increaſing, 
there ariſes' a pain, often violent, at the 
lower end of the ſternum, and from thence 
thooting into the back, When this pain 

ariſes, 
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ariſes, all the muſcles of the neck, and par- 
ticularly thoſe of the back part of it, are 
immediately affected with ſpaſm, pulling 
the head ſtrongly backwards. At the 
{ame time, the muſcles that pull up the 
lower jaw, which upon the firit approaches 
of the diſeaſe were affected with ſome ſpa- 
ſtic rigidity, are now generally affected 
with more violent ſpaſm, and ſet the teeth 
ſo cloſely together that they do not admir 
of the ſmalleſt opening. 

This is what has been named the Locked 
Jau, and is often the principal part of the 
diſeaſe. When the diſeaſe has advanced 
thus far, the pain at the botrom of the 
ſternum returns very frequently, and with 
it the ſpaſms of the hind-neck and lower- 
Jaw are renewed with violence and much 
pain. As the diſeaſe thus proceeds, a 
greater number of muſcles come to be af- 
tected with ſpaſms. After thoſe of the 
neck, thoſe along the whole of the ſpine 
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become affected, bending the trunk of the 
body ſtrongly backwards; and this is 
what has been named the Op:ſthotonos. 

In the lower extremities, both the flexor 
and extenſar muſcles are commonly at the 
ſame time affected, and keep the limbs ri- 
gidly extended. Though the extenſors of 
the head and back are uſually the moſt 
ſtrongly affected, yet the flexors, or thoſe 
muſcles of the neck that pull the head for- 
ward, and the muſcles that ſhould pull 
down the lower jaw, are often at the ſame 
time ſtrongly affected with ſpaſm. During 
the whole of the diſeaſe, the abdominal 
muſcles are violently affected with ſpaſm, 
ſo that the belly is ſtrongly retracted, and 
feels hard as a piece of board. 

At length the flexors of the head and 
trunk become ſo ſtrongly affected as to 
balance the extenſors, and to keep the 
head and trunk ſtraight, and rigidly ex- 
tended, incapable of being moved in any 


way; 
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way; and it is to this ſtate the term of Te- 
tanus has been ſtrictly applied. At the fame 
time, the arms, little affeted before, are 
now rigidly extended ; the whole of the 
muſcles belonging to them being affected 
with ſpaſms, except thoſe that move the 
fingers, which often to the laſt retain ſome 
mobility. The tongue alſo long retains its 
mobility; but at length it alſo becomes 
affected with ſpaſms, which attacking cer- 
tain of its muſcles only, often thruſt it vio- 
lently out between the teeth. 

At the height of the diſeaſe, every organ 
of voluntary motion ſeems to be affected; 
and amongſt the reſt, rhe muſcles of the 
face. The forehead 1s drawn up into fur- 
rows, the eyes, ſometimes diſtorted, are 
commonly rigid, and immoveable in their 
ſockets; the noſe is drawn up, and the 
cheeks are drawn backwards towards the 
ears, ſo that the whole countenance ex- 
preſſes the moſt violent grinning. Under 
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theſe univerſal ſpaſms, a violent convul- 


ſion commonly comes on, and puts an end 
to life. 


MCCLXI. 


Theſe ſpaſms are every where attended 
with moſt violent pains. The utmoſt vio- 
lence of ſpaſm 1s, however, not conſtant ; 
but, after ſubſiſting for a minute or two, 
the muſcles admit of ſome remiſhon of 
their contraction, although of no ſuch re- 
laxation as can allow the action of their 
antagoniſts, This remiſſion of contraction 


gives alſo ſome remiſſion of pain; but 


neither is of long duration. From time to 
time, the violent contractions and pains 
are renewed ſometimes every ten or fifteen 
minutes, and that often without any evi- 
dent exciting cauſe. But ſuch exciting 
cauſes frequently occur; for almoſt every 
attempt to motion, as attempting a change 


of 
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of poſture, endeavouring to ſwallow, and 
even to ſpeak, ſometimes gives occaſion to 


a renewal of the ſpaſms over the whole 
body. 


MCCLXII. 


The attacks of this diſeaſe are ſeldom 
attended with any fever. When the ſpaſms 
are general and violent, the pulſe is con- 
tracted, hurried, and irregular; and the re- 
ſpiration is affected in like manner: but, 
during the remiſſion, both the pulſe and 
reſpiration uſually return to their natural 
ſtate. The heat of the body is commonly 
not increaſed; frequently the face is pale, 
with a cold ſweat upon it; and very often 
the extremities are cold, with a cold ſweat 
over the whole body. When, however, 
the ſpaſms are frequent and violent, the 
pulſe 1s ſometimes more full and frequent 
than natural; the face is fluſhed, and a 

warm 
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warm ſweat 1s forced out over the whole 
body. 


MCCLXIII. 


Although fever be not a conſtant attenn- 
dant of this diſeaſe, eſpecially when ariſing | * 
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from a leſion of nerves ; yet, in thoſe caſes 
proceeding from cold, a fever ſometimes 
has ſupervened, and is ſaid to have been | 
attended with inflammatory ſymptoms. | 
Blood has been often drawn 1n this diſeaſe, | 
but it never exhibits any inflammatory |. 
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cruſt; and all accounts ſeem to agree, that 
the blood drawn ſeems to be of a looſer 
texture than ordinary, and that it does not 


coagulate in the uſual manner. 
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MCCLXIV. 


In this diſeaſe the head is ſeldom affec- 
ted with delirium, or even confuſion of | 
thought, 
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thought, till the laſt ſtage of it; when, by 
the repeated ſhocks of a violent diſtemper, 
every function of the ſyſtem is greatly diſ- 
ordered, 


MCCLXV. 


It is no leſs extraordinary, that, in this 
violent diſeaſe, the natural functions are 
not either immediately or conſiderably af- 
fected. Vomitings ſometimes appear early 
in the diſeaſe, but commonly they are not 
continued; and it is uſual enough for the 
appetite of hunger to remain through the 
whole courſe of the diſeaſe; and what 
food happens to be taken down, ſeems to 
be regularly enough digeſted. The excre- 
tions are ſometimes affected, but not al- 
ways. The urine is ſometimes ſuppreſſed, 
or is voided with difficulty and pain. The 
belly is coſtive: but, as we have hardly any 
accounts excepting of thoſe caſes in which 
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opiates have been largely employed, it is 
uncertain whether the coſtiveneſs has been 
the effect of the opiates or of the diſeaſe. 
In ſeveral inſtances of this diſeaſe, a mili- 
ary eruption has appeared upon the ſkin; 
but whether this be a ſymptom of the diſ- 
eaſe, or the effect of a certain treatment of 
it, is undetermined, In the mean while, 
it has not been obſerved to denote either 
ſafety or danger, or to have any effect in 
changing the courſe of the diſtemper. 


MCCLXVI. 


This diſeaſe has generally proved fatal ; 
and this indeed may be juſtly ſuppoſed to 
be the conſequence of its nature: but, as 
we know, that, till very lately, phyſicians 
were not well acquainted with a proper 
method of cure; and that, ſince a more 
proper method has been known and prac- 
tiſed, many have recovered from this diſ- 

eaſe; 
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— 


eaſe; it may be therefore concluded, that 
the fatal tendency of it is not ſo unavoid- 
able as has been imagined. 

In judging of the tendency of this diſ- 
eaſe, in particular caſes, we may remark, 
that, when ariſing from leſions of the 
nerves, it is commonly more violent, and 
of more difficult cure, than when proceed- 
ing from cold; that the diſeaſe which 
comes on ſuddenly, and advances quickly 
to a violent degree, is always more dan- 
gerous than that which is ſlower in its 


progreſs. Accordingly, the diſeaſe often 


proves fatal before the fourth day; and, 
when a patient has paſſed this period, he 
may be ſuppoſed to be in greater ſafety, 
and 1n general the diſeaſe 1s the ſafer the 
longer it has continued. It is, however, 
to be particularly obſerved, that, even for 
many days after the fourth, the diſeaſe 
continues to be dangerous; and, even after 
ſome conſiderable abatement of its force, 


15 


294 0 


it is ready to recur again with its former 
violence and danger. It never admits of 
any ſudden, or what may be called a cri- 
tical ſolution; but always recedes by de- 
grees only, and it is often very long be- 


fore the whole of the ſymptoms. diſap- 
Pear. | 


MCCLXVII. 


From the hiſtory of the diſeaſe now de- 
ſcribed, it will be evident, that there is no 
room for diſtinguiſhing the tetanus, opiſibo- 
tonos, and triſmus or locked jaw, as different 
{ſpecies of this diſeaſe, fince they all ariſe 
from the ſame cauſes, and are almoſt con- 
ſtantly conjoined in the ſame perſon. I 

have no doubt that the emproſtbotonos be- 
longs alſo to the ſame genus; and as the 
ancients have frequently mentioned it, we 
can have no doubt of its having occurred: 


but, at the ſame time, it is certainly in 
theſe 
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theſe days a rare occurrence; and, as I 
have never ſeen it, nor find any hiſtories 
in which this particular ſtate of the ſpaſms 
is ſaid to have prevailed, I cannot mention 
the other circumſtances which particularly 
attend it, and may diſtinguiſh it from the 
other varieties of tetanic complaints. 


MCCLXVIII. 


This diſeaſe has put on ſtill a different 
form from any of thoſe above mentioned. 
The ſpaſms have been ſometimes confined 
to one ſide of the body only, and which 
bend it ſtrongly to that ſide. This is what 
has been named by Sauvages the Tetanus 
Lateralis, and by ſome late writers the 
Pleuroſthotonos, This form of the diſeaſe 
has certainly appeared very ſeldom ; and, 
in any of the accounts given of it, I can- 
not find any circumſtances that would lead 
me to conſider it as any other than a va- 
riety 
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riety of the ſpecies already mentioned, or 
to take further notice of it here. 


MCCLXIX. 


The pathology of this diſeaſe I cannot 


in any meaſure attempt; as the ſtructure 
of moving fibres, the ſtate of them under 
different degrees of contraction, and parti- 
cularly the ſtate of the ſenſorium, as va- 


riouſly determining the motion of the ner- 


vous power, are all matters very imperfect- 
ly, or not at all, known to me. In ſuch a 


ſituation, therefore, the endeavouring to 


give any rules of practice, upon a ſcientific 
plan, appears to me vain and fruitleſs ; 
and towards directing the cure of this diſ- 
eaſe, we muſt be ſatisfied with having 
learned ſomething uſeful from analogy, 
confirmed by experience, 


MCCLXX. 
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MCCLXX. 


When the diſcaſe is known to ariſe from 
the leſion of a nerve in any part of the 
body, the firſt, and, as I judge, the moſt 
important ſtep to be taken towards the 
cure, is, by every poſhble means, to cut off 
that part from all communication with the 
ſenſorium, either by cutting through the 
nerves in their courſe, or perhaps by de- 
ſtroying, to a certain length, their affected 
part or extremity. 


MCCLXXI. 


When the cure of the diſeaſe is to be 
attempted by medicine, experience has 
taught us that opium has often proved an 
effectual remedy; but that, to render it 
ſuch, it muſt be given in much larger quan- 
tities than have been employed in any o- 
ther caſe; and in theſe larger quantities, it 

Vol. III. 1 " may 
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may, in this diſeaſe, be given more ſafely 
than the body has been known to bear in 
any other condition. The practice has 
been, to give the opium either in a ſolid 
or a liquid form, not in any very large 
doſe at once, but in moderate doſes, fre- 
quently repeated, at the interval of one, 
two, three, or more hours, as the violence 
of the ſymptoms ſeems to require. Even 
when large quantities have been given in 
this way, it appears that the opium does 
not operate here in the ſame manner as in 
moſt other caſes; for, though it procure 
ſome remiſſion of the ſpaſms and pains, it 
hardly induces any ſleep, or occaſions that 
{tupor, intoxication, or delirium, which it 
often does in other circumſtances, when 
much ſmaller quantities only have been 
given. It 1s therefore very properly ob- 
ſerved, that, in tetanic affections, as the 
opium ſhows none of thoſe effects by 


_ which it may endanger life, there is little 
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or no reaſon for being ſparing in the ex- 
hibition of it; and it may be given, pro- 
bably ſhould be given, as largely and as 
faſt as the ſymptoms of the diſeaſe may 
ſeem to demand. 

It is particularly to be obſerved, that 
though the firſt exhibitions of the opium 
may have produced ſome remiſhon of the 
ſymptoms, yer the effects of opium do;not 
long continue in the ſyſtem; and this diſ- 
eaſe being for ſome time ready to recur, it 
is commonly very neceſſary, by the time 
that the effects of the opium given may be 
ſuppoſed to be wearing off, and eſpecially 


upon the leaſt appearance of a return of 


the ſpaſms, to repeat the exhibition of the 


opium in the ſame quantities as before. 
This practice is to be continued while the 


diſeaſe continues to ſhow any diſpoſition 
to return; and. it is only after the diſeaſe 
has already ſubſiſted for ſome time, and 
when conſiderable and long- continu: d re- 
U 2 miſſions 
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miſſions have taken place, that the doſes 
of the opium may be diminiſhed, and the 
intervals of exhibiting them be more con- 
ſiderable. 


The adminiſtering of opium in this 


manner, has in many caſes been ſucceſs- 


ful; and probably would have been equally 
ſo in many others, if the opium had not 
been too ſparingly employed, either from 
the timidity of practitioners, or from its 
exhibition being prevented by that inter- 
ruption of deglutition which ſo often at- 
tends this diſeaſe. This latter circumſtance 
directs, that the medicine ſhould be im- 
mediately and largely employed upon the 


firſt approach of the diſeaſe, before the de- 


glutition becomes difficult; or that, if this 
opportunity be loſt, the medicine, in ſut- 
ficient quantity, and with due frequency, 

ſhould 
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mould be thrown into the body by gly- 
ſter; which, however, does not ſeem to 
have been hitherto often practiſed, 


MCCLXXIII. 


It is highly probable, that, in this diſ- 
eaſe, the inteſtines are affected with the 


p *. 1 . 8 $4 Fy Aa >. 
o Rs a F< 


[ ſpaſm that prevails ſo much in other parts 
of the ſyſtem; and therefore, that coſtive- 
| ? neſs occurs here as a ſymptom of the diſ- 
* eaſe. It is probably alſo increaſed by the 
opium, which is here ſo largely employed; 
and, from whichever of theſe cauſes it 
ariſes, it certainly muſt be held to aggra- 
vate the diſeaſe, and that a relaxation of 


the inteſtinal canal will contribute to a re- 
laxation of the ſpaſms elſewhere. This 
conſideration directs the frequent exhibi- 
4 5 tion of laxatives while the power of deglu- 
W tition remains, or the frequent exhibition 
Z of glyſters when it does not; and the 

U 3 good 
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good effects of both have been frequently 
obſerved. | | 


MCCLXXIV. 


It has been with ſome probability ſup- 
poſed, that the operation of opium in this 
diſeaſe, may be much aſſiſted by joining 
with it ſome other of the moſt powerful 
antiſpaſmodics. The moſt promiſing are 
muſk and camphire; and ſome practition- 
ers have been of opinion, that the former 
has proved very uſeful in tetanic complaints. 
But, whether it be from its not having 
been employed of a genuine kind, or in ſuf- 
ficient quantity, the great advantage and 
propriety of its uſe are not yet clearly aſ- 
certained. It appears to me probable, that 
analogous to what happens with reſpect to 
opium, both muſk and camphire might be 
employed in this diſeaſe, in much larger 
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quanrities than they commonly have been 
in other caſes, 


MCCLXXV. 


Warm bathing has been commonly em- 
ployed as a remedy in this diſeaſe, and of- 
ten with ad vantage; but, fo far as I know, 
it has not alone proved a cure; and, in 
ſome caſes, whether it be from the motion 
of the body here required, exciting the 
ſpaſms, or from the fear of the bath, which 
ſome perſons were ſeized with, 1 cannot 
determine; but it is allowed, that the warm 
bath hath in ſome caſes done harm, and 
even occaſioned death. Partial fomenta- 
tions have been much commended, and, I 
believe, upon goad grounds: And I have 
no doubt but that fomentations of the feet 
and legs, as we now uſually apply them in 
fevers, might, without much ſtirring of 

U 4 the 
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the patient, be very aſſiduouſly employed 


with advantage. 


MCCLXXVI. 


Unctuous applications were very fre- 
quently employed in this diſeaſe by the 
ancients: and ſome modern pradution- 
ers have conſidered them as very uſeful. 
Their effects, however, have not appeared 
to be conſiderable; and, as a weak auxi- 
lary only, attended with ſome inconve- 
nience, they have been very much neglec- 
ted by the Britiſh practitioners, | 


MCCLXXVII. 


Bleeding has been formerly employed 
in this diſeaſe; but of late it has been 
found prejudicial, excepting in a few caſes, 
where, in plethoric habus, a fever has ſu- 
per vened. In general, the ſtate of mens 
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bodies in warm climates is unfavourable 
to blood- letting: and, if we may form 
indications from the ſtate of the blood 
drawn out of the veins, the ſtate of this 
in tetanic diſeaſes would forbid bleeding 
in them. 


MCCLXXVIII. 


Bliſtering alſo has been formerly em- 
ployed in this diſeaſe; but ſeveral prac- 
titioners aſſert, that bliſters are conſtantly 
hurtful, and they are now generally omit- 
ted. 


MCCLXXIX. 


Theſe are the practices that hitherto 
have been generally employed; but of 
late we are informed by ſeveral Weſt- 
India practitioners, that in many inſtances 
they have employed mereury with great 

ad- 
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advantage. We are told, that it muſt be 
employed early in the diſeaſe; that it is 
moſt conveniently adminiſtered by unc- 
tion, and ſhould be applied in that way in 
large quantities, ſo that the body may be 
ſoon filled with it, and a falivation raiſed, 
which is to be continued till the ſymptoms 
yield. Whether this merhod alone be ge- 
nerally ſufficient for the cure of the diſ- 
eaſe, or if it may be aſſiſted by the uſe of 
opium, and require this in a certain mea- 
ſure to be joined with it, I have not yet 
certainly learned. 


MCCLXXX. 


I have been further informed, that the 
tetanus, in all its different degrees, has 
been cured by giving internally the Piſſe- 
læum Barbadenſe, or, as it is vulgarly cal- 
ied, the Barbadoes Tar. I think it proper 
to take notice of this here, although I am 
| * | 7 not 
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not exactly informed what quantities of 
this medicine are to be given, or in wha 


circumſtances of the diſeaſe it is moſt pro- 


perly to be employed. 


MecLXXX. 


In the former edition of this work, 
among the remedies of tetanus I did not 
mention the uſe of cold bathing; becauſe, 
though I had heard of this, I was not in- 
formed of ſuch frequent employment of it 
as might confirm my opinion of its ge- 
neral efficacy; nor was I ſufficiently in- 
formed of the ordinary and proper admi- 
niſtration of it. But now, from the in- 
formation of many judicious practitioners 
who have frequently employed it, 1 can 
ſay, that it is a remedy which in nume- 
rous trials has been found to be of great 
ſervice 1n this diſeaſe; and that, while the 
nſeof the ambiguous remedy of warm bath- 


ng 
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ing is entirely laid aſide, the uſe of cold 


bathing is over the whole of the Weſt Indies 


commonly employed. The adminiſtration 
of it is ſometimes by bathing the perſon in 


the ſea, or more frequently by throwing 


cold water from a baſon or bucket upon the 
patient's body, and over the whole of it: 
when this is done, the body is carefully 
wiped dry, wrapped in blankets, and laid 
a-bed, and at the ſame time a large doſe 
of an opiate is given. By theſe means a 
conſiderable remiſſion of the ſymptoms is 
obtained; but this remiſſion, at firſt, does 
not commonly remain long, but returning 
again in a few hours, the repetition both 
of the bathing and the opiate becomes 
neceſſary. By theſe repetitions, however, 
longer intervals of eaſe are obtained, and 
at length the diſeaſe is entirely cured; and 
this even happens ſometimes very quickly. 
J have only to add, that it does not appear 
to me, from any accounts I have yet had, 

that 
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that the cold bathing has been ſo frequent- 
ly employed, or has been found ſo com- 
monly ſucceſsful in the caſes of tetanus in 
conſequence of wounds, as in thoſe from 
the application of cold. 


MCCLXXXI. 


Before concluding this chapter, it 1s 
proper for me to take ſome notice of that 
peculiar caſe of the teranus, or triſmus, 
which attacks certain infants foon after 
their birth, and has been properly enough 
named the Triſmus Naſcentium. From 


the ſubjects it affects, it ſeems to be a 


peculiar difeaſe: for theſe are infants nor 
above two weeks, and commonly before 
they are nine days, old; inſomuch that, 
in countries where the diſeaſe is frequent, 
if children paſs the period now mentioned, 
they are conſidered as ſecure againſt its at- 
tacks. The ſymptom of it chiefly taken 
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notice of, is the triſmus, or locked jaw, 
which is by the vulgar improperly named 
the Falling of the Jaw. Bur this is not the 
only ſymptom, as, for the moſt part, it has 
all the ſame ſymptoms as the Opiſthoto- 
nos and Tetanus ſtrictly ſo called, and 
which occur 1n the other varieties of teta- 
nic complaints above deſcribed. Like the 
other varieties of tetanus, this is moſt fre- 
quent in warm climates ; but it is not, like 
thoſe ariſing from the application of cold, 
entirely confined to ſuch warm climates, as 
inſtances of it have occurred in moſt of the 
northern countries of Europe. In theſe lat- 
ter it ſeems to be more frequent in certain 
diſtricts than in others; but in what man- 
ner limited, I cannot determine. It ſeems 
to be more frequent in Switzerland than 
in France. I am informed of its fre- 
quently occurring in the Highlands of 
Scotland; but I have never met with any 
inſtance of it in the low country. The 
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particular cauſes of it are not well known ; 
and various conjectures have been offered; 


but none of them are ſatisfying. It is a 

; - diſeaſe that has been almoſt conſtantly fa- 
tal; and this, alſo, commonly in the courſe 

of a few days. The women are ſo much 
perſuaded of its inevitable fatality, that 

they ſeldom or never call for the aſſiſtance | 

of our art. This has occaſioned our be- f 

ing little acquainted with the hiſtory of | 

the diſeaſe, or with the effects of remedies | 

| in it. Analogy, however, would lead us 
. to employ the ſame remedies that have 
By proved uſeful in the other caſes of teta- 
nus; and the few experiments that are 


yet recorded, ſeem to approve of ſuch a 
practice. 
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* what ſenſe I uſe the term Convuiſion; 

J have explained above in MCCLVI. 
The convulſions that affect the human 
body are in ſeveral reſpects various; but 
I am to confider here only the chief and 
moſt frequent form in which they appear, 
and which is in the diſeaſe named Epilepſy. 
This may bedefined, as conſiſting in con- 
2 vulſions 
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vulſions of the greater part of the muſcles 
of voluntary motion, attended with a loſs 
of ſenſe, and ending in a ſtate of inſenſibi- 
lity and ſeeming ſleep. 


MCCLXXXIII. 


The general form or principal circum- 
ſtances of this diſeaſe, are much the ſame 
in all the different perſons whom it affects. 
It comes by fits, which often attack perſons 
ſeemingly in perfect health; and, after laſt- 
ing for ſome time, paſs off, and leave the 
perſons again in their uſual ſtate. Theſe 
fits are ſometimes preceded by certain 
ſymptoms, which to perſons who have be- 
fore experienced ſuch a fit, may give no- 
tice of its approach, as we ſhall hereafter 
explain; but even theſe preludes do not 
commonly occur long before the formal 
attack, which in moſt caſes comes on ſud- 
denly without any ſuch warning. 
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The perſon attacked loſes ſuddenly al! 
ſenſe and power of motion; ſo that, if 
ſtanding, he falls immediately, or per- 
haps, with convulſions, 1s thrown to the 
ground. In that fituation he is agitated 
with violent convulſions, variouſly moving 
his limbs and the trunk of his body, 
Commonly the limbs on one fide of the 
body are more violently or more confider- 
ably agitated than thoſe upon the other. 
In all cafes the muſcles of the face and 
eyes are much affected, exhibiring various 
and violent diſtortions of the countenance. 
The tongue is often affected, and thruſt 
out of the mouth; while the muſcles of the 
lower jaw are alſo affected; and, ſhutting 
the mouth with violence while the tongue 
is thruſt out between the teeth, that is of- 
ten grievouſly wounded. 

While theſe convulſions continue, there 
is commonly at the ſame time a frothy 
moiſture iſſuing from the mouth. Theſe 
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convulſions have for ſome moments ſome 
remiſſions, but are ſuddenly again re- 
newed with great violence. Generally, 
after no long time, the convulſions ceaſe 
alrogether ; and the perſon for ſome time 
remains without morion, but in a ſtate 
of abſolute inſenſibility, and under the 
appearance of a profound fleep. After 
ſome continuance of this ſeeming fleep, 
the perſon ſometimes ſuddenly, but for 
the moſt part by degrees only, recovers his 
ſenſes and power of motion ; but with- 
out any memory of what had paſled from 
his being firſt ſeized with the fit. During 
the convulſions, the pulſe and reſpiration 
are hurried and irregular; but, when the 
convulſions ceaſe, they return to their 
uſual regularity and healthy ſtate. 

This is the general form of the diſeaſe ; 
and it varies only in different perſons, or 
on different occaſions in the ſame perſon, 
by the phenomena mentioned being more 

X 2 


Or 
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or leſs violent, or by their being of longer 
or ſhorter duration. 


MCCLXXXIV. 


With reſpect to the proximate cauſe of 
this diſeaſe, I might ſay, that it is an affec- 
tion of the energy of the brain, which, or- 
dinarily under the direction of the will, is 
here, without any concurrence of it, im- 
pelled by preternatural cauſes. But I could 
g0 no farther : For, as to what 1s the me- 
chanical condition of the brain in the or- 
dinary exertions of the will, I have no di- 
ſtint knowledge; and therefore mult be 
alſo ignorant of the preternatural ſtate of 
the ſame energy of the brain under the ir- 
regular motions here produced. To form, 
therefore, the indications of a cure, from a 
knowledge of the proximate cauſe of this 
diſeaſe, I muſt not attempt; but, from a 


diligent attention to the remote cauſes 
which 
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which firit induce and occaſionally excite 
the diſeaſe, I think we may often obtain 
ſome uſeful directions for its cure, It 
ſhall therefore be my buſineſs now, to 
point out and enumerate theſe remote 


cauſes as well as I can. 
\ 


MCCLXXXV. 


The remote cauſes of epilepſy may be 
conſidered as occaſional or prediſponent. 
There are, indeed, certain remote cauſes 
which act independently of any prediſpo- 
ſition; but, as we cannot always diſtin- 
guiſh theſe from the others, I ſhall conſider 
the whole under the uſual titles of Oœcaſio- 
nal or Prediſponent. 


MCCLXXXVI. 


The occaſional cauſes may, I think, be 
properly referred to two general heads ; 
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the fir/? being of thoſe which ſeem to act by 
direQly ſtimulating and exciting the ener- 
gy of the brain; and the ſecond, of thoſe 
which ſeem to act by weakening the ſame. 
With reſpect to both, for the brevity of 
expreſſing a fact, without meaning to ex- 
plain the manner in which it is brought 
about, I ſhall uſe the terms of Excitement 
and Collapſe. And though it be true, thai 
with reſpect to ſome of the cauſes I am to 
mention, it may be a little uncertain whe- 
ther they act in the one way or the other, 
that does not render it improper for us to 
mark, with reſpect to others, the mode of 
their operating, wherever we can do it 
clearly, as the doing ſo may often be of 
uſe in directing our practice. 


MCCLXXXVII. 


Firſt, then, of the occaſional cauſes act- 
ing by excitement: They are either ſuch as 
92 act 
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act immediately and directly upon the 
brain itſelf; or thoſe which are firſt applied 
to the other parts of the body, and are 
from thence communicated to the brain, 


MCCLXXXVIII. 


The cauſes of excitement immediately 
and directly applied to the brain, may be 
referred to the four heads of, 1. Mechani- 
cal Stimulants; 2. Chemical Stimulants; 
3. Mental Stimulants; and, 4. The peculiar 
Stimulus of Over- diſtention. 


MCCLXXXIX. 


The mechanical ſtimulants may be, 
wounding inſtruments penetrating the 
cramum, and entering the ſubſtance of the 
brain; or ſplinters of a fractured cranium, 
operating in. the ſame manner ; or ſharp- 
pointed offifications, either ariſing from the 
4 - inter- 
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internal ſurface of the cranium, or formed 
in the membranes of the brain. 


MCCXC. 


The chemical ſtimulants (MCCLXXX- 


VIII.) may be fluids from various cauſes 


lodged in certain parts of the brain, and be- 
come acrid by ſtagnation or otherwiſe. 


MCCXCl. 


The mental irritations acting by excite- 
ment, are, all violent emotions of the active 
kind, ſuch as joy and anger. The firſt of 
theſe is manifeſtly an exciting power, act- 


ing ſtrongly, and immediately, on the 


energy of the brain. The ſecond is ma- 
nifeſtly, alſo, a power acting in the ſame 
manner. But it muſt be remarked, that 
it is not in this manner alone anger pro- 
duces its effects: for it acts, alſo, ſtrongly 
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on the ſanguiferous ſyſtem, and may be a 
means of giving the ſtimulus of over- 
diſtention; as, under a fit of anger, the 
blood is impelled into the veſſels of the 
head with violence, and in a larger quan- 


Fg 


tity. 


MCCXCII. 


Under the head of Mental Irritations, is 
to be mentioned, the fight of perſons in a 
fit of epilepſy, which has often produced a 
fit of the like kind in the ſpectator. It 
may, indeed, be a queſtion, Whether this 
effect be imputable to the horror produced 
by a fight of the ſeemingly painful agita- 
tions of the limbs, and of the diſtortions 
in the countenance of the epileptic perſon ; 
or if it may be aſcribed to the force of i- 
mitation merely ? It is poſſible, that hor- 
ror may ſometimes produce the effect : 
but certaialy much may be imputed to 
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that propenſity to imitation, at all times ſo 
powerful and prevalent in human nature; 
and ſo often operating in other caſes of 
convulſive diſorders, which do not preſent 
any ſpectacle of horror. 


MCCXCIII. 


Under the ſame head of Mental Irri- 


tation, I think proper to mention as an in- 


ſtance of it, the Epilepſia Simulata, or the 
Feigned Epilepſy, ſo often taken notice of. 
Although this, at firſt, may be entirely 
feigned, I have no doubt but that the re- 
petition renders it at length real. The hi- 
{tory of Quietiſm and of Exorciſms leads 
me to this opinion ; and which receives a 
confirmation from what we know of the 
power of imagination, in renewing epilep- 
tic and hyſteric fits. 1 0 


MCCXCIV. 
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MCCXCIV, 


I come now to the fourth head of the ir- 
ritations applied immediately to the brain, 
and which I apprehend to be that of the 
Over-diſtention of the blood-veſlels in that 
organ. That fuch a cauſe operates in pro- 
ducing epilepſy, is probable from this, that 
the diſſection of perſons dead of epilepſy, 
has commonly diſcovered the marks of a 
previous congeſtion in the blood- veſſels of 
che brain. This, perhaps, may be ſuppoſed 
the effect of the fit which proved fatal: 


but that the congeſtion was previous there- 


to, is probable from che epilepſy being ſo 


often joined with headach, mania, palſy, 


and apoplexy; all of them diſeaſes depend- 
ing upon a congeſtion in the veſſels of the 
brain. The general opinion receives alſo 
confirmation from this circumſtance, that, 
in the brain of perſons dead of, epilepſy, 


chere have been often found tumours and 
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effuſions, which, though ſeemingly not 
ſufficient to produce thoſe diſeaſes which 
depend on the compreſſion of a conſider- 
able portion of the brain, may, however, 
have been ſufficient to compreſs ſo many 
veſſels as to render the others upon any oc- 
caſion of a more than uſual turgeſcence, or 
impulſe of the blood into the veſlels of the 


brain more liable to an over-diſtention. 


MCCXCV, 


Theſe confiderations alone might afford 
foundation for a probable conjecture with 
reſpect to the effects of over-diſtention, 
But the opinion does not reſt upon conjec- 
ture alone. That it is alſo founded in fact, 
appears from hence, that a plethoric ſtate 
is favourable to epilepſy ; and that every 
occaſional turgeſcence, or unuſual impulſe 
of the blood into the veſſels of the brain, 
ſuch as a fit of anger, the heat of the ſun, 

3 or 
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or of a warm chamber, violent exerciſe, a 


ſurfeit, or a fit of intoxication, are fre- 


quently the immediately exciting cauſes of 
epileptic fits. 


MCCXCVL. 


I venture to remark further, that a piece 
of theory may be admitted as a confirma- 
tion of this doctrine. As I have formerly 
maintained, that a certain fulneſs and ten- 
ſion of the veſſels of the brain is neceſlary 
to the ſupport of its ordinary and conſtant 
energy, 1n the diſtribution of the nervous 
power; ſo it muſt be ſufficiently probable, 
that an over-diſtention of theſe blood- 
veſſels may be a cauſe of violent excite- 
ment. 


MCCXCVII. 


We have now enumerated the ſeveral 
re- 
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remote or occaſional cauſes of epilepſy, ac- 
ting by excitement, and acting immedi- 
ately upon the brain itſelf. Of the cauſes 
acting by excitement, but acting upon 
other parts of the body, and from thence 
communicated to the brain, they are all 
of them impreſſions producing an exqui- 
fite or high degree either of pleaſure or 
pain. 

Impreſſions which produce neither the 
one nor the other, have hardly any ſuch 


effects, unleſs when ſuch impreſſions are 


in a violent degree; and then their opera- 
tion may be conſidered as a mode of pain. 
It is, however, to be remarked, that all 


ſtrong impreſſions which are ſudden and 


ſurpriſing, or, in other words, unforeſeen 
and unexpected, have frequently the effect 
of bringing on epileptic fits. 


MCCXCVIII. 
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MCCXCVIII. 


There are certain impreſſions made up- 
on different parts of the body, which as 
they often operate without producing any 
ſenſation, ſo it is uncertain to what head 
they belong: but it is probable that the 
greater part of them act by excitement, and 
therefore fall to be mentioned here. The 
chief inſtances are, The teething of infants; 


worms; acidity or other acrimony in the 


alimentary canal; calculi in the kidneys; 
acrid matter in abſceſſes or ulcers; or acri- 
mony diffuſed in the maſs of blood, as in 
the caſe of ſome contagions. 


MCCXCIX. 


Phyſicians have found no difficulty in 
comprehending how direct ſtimulants, of 
a certain force, may excite the action of 
the brain, and occaſion epilepſy; but they 
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have hitherto taken little notice of certain 
cauſes which manifeſtly weaken the energy 
of the brain, and act, as I ſpeak, by col- 
lapſe. Theſe, however, have the effect of 
exciting the action of the brain in ſuch a 


r anner as to occaſion epilepſy. I might, 
upon this ſubject, ſpeak of the vis medica- 
trix nature; and there is a foundation for 
the term: but, as 1 do not admit the Stah- 
lian doctrine of an adminiſtering ſoul, I 
make uſe of the term only as expreſſing a 
fat, and would not employ it with the 


n 
. 
a 
44 
# 
9 
4 
1. 
171 
, 
* 1 
: 
44 
" 
H ky 
u 
15 
4 
V3 
F * 
j 
11 
bd. 
11 
U: 
Tt 
WT 1 
4 
3 
8 
* 
- 
10 
4 
in 
: 
' 
. 
4s 
l 
1 
1 
989 
=. 
Is, 
1 
KA 
l 1 
} 
Wb 
1 
* 
1 
"I 
484 
* 
1 
** 
j 
\ 
4 "= 
- 
4 
| 
= 1 


— = 
— — 


view of conveying an explanation of the 
manner in which the powers of collapſe 
mechanically produce their effects. In the 
mean time, however, I maintain, that there 
are certain powers of collapſe, which in 


n * - 4 : 
A uf 


effect prove ſtimulants, and produce epi- 
lepſy. 
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MCCC. 


That there are ſuch powers, which may 
be termed Indirect Stimulants; I conclude 
from hence, that feveral of the cauſes of 
epilepſy are ſuch as frequently produce 
ſyncope, which we ſuppoſe always to de- 
pend upon cauſes weakening the energy of 
the brain (MCLXXVI.) It may give ſome 
difficulty to explain, why the fame cauſes 
ſometimes occaſion ſyncope, and ſometimes 
occaſion the reaction that appears in epi- 
lepſy ; and I ſhall not attempt to explain 
it: but this, I think, does not prevent my 
ſuppoſing that the operation of theſe cauſes 


is by collapſe. That there are ſuch cauſes 


producing epilepſy, will, I think, appear 
very clearly from the particular examples 
of them I am now to mention, 
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MCCCI. 


The firſt to be mentioned, which I ſup- 
poſe to be of this kind, is hemorrhagy, 
whether ſpontaneous or artificial, That 
the ſame hemorrhagy which produces ſyn- 
cope, often at the ſame time produces epi- 
lepſy, is well known; and from many ex- 
periments and obſervations jit appears, that 
hemorrhagies occurring to ſuch a degree 
as to prove mortal, ſeldom do ſo without 
firſt producing epilepſy. 


MCCCIL. 


Another cauſe acting, as I ſuppoſe, by 
collapſe, andthereforeſometimes producing 
fyncope, and ſometimes epilepſy, is terror ; 
that is, the fear of ſome great evil ſudden- 
ly preſented. As this produces at the ſame 
time a ſudden and conſiderable emorion, 


(MCLXXX.), 
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[MCLXXX.), ſoit more frequently produ- 
ces epilepſy than ſyncope. 


MCCCIIL. 


A third cauſe acting by collapſe, and 
producing epilepſy, is horror; or a ſtrong 
averſion ſuddenly raiſed by a very diſagree- 
able ſenſation, and frequently ariſing from 
a ſympathy with the pain or danger of an- 
other perſon. As horror 1s often a cauſe 
of ſyncope, there can be no doubt of its 
manner of operating in producing epilep- 


hy; and it may perhaps be explained upon 
b this general principle, That as deſire ex- 
Cites action and gives activity, ſo aver- 
E ſion feſtrains from action, that is, weakens 
* the energy of the brain; and, therefore, 
b that the higher degrees of averſion may 


have the effects of producing ſyncope or 
epilepſy. 
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MCCCIV. 


A fourth ſet of the cauſes of epilepſy, 
which I ſuppoſe alſo to act by collapſe, 
are certain odours, which occaſion either 
ſyncope or epilepſy ; and, with reſpect to 
the former, I have given my reaſons 
(MCLX XXII.) for ſuppoſing odours in that 
caſe to act rather as diſagreeable than as 
ſedative. Theſe reaſons will, I think, alſo 
apply here; and perhaps the whole affair 
of odours might be conſidered as inſtances 
of the effect of horror, and therefore be- 
longing to the laſt head. 


MCCCV. 


* 
* 


A fifth head of the cauſes producing epi- 


lepſy by collapſe, is the operation of many 
ſubſtances conſidered, and for the moſt part 


properly conſidered, as poiſons. Many of 
theſe, before they prove mortal, occaſion 
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epilepſy. This effect, indeed, may in ſome 
caſes be referred to the inflammatory ope- 
ration which they ſometimes diſcover in 


the ſtomach, and other parts of the ali- 


mentary canal ; but, as the greater part of 
the vegetable poiſons ſhow chiefly a nar- 
cotic, or ſtrongly ſedative power, it is pro- 
bably by this power that they produce epi- 
lepſy, and therefore belong to this head of 
the cauſes acting by collapſe. 


MCCCVI. 


Under the head of the remote cauſes 
producing epilepſy, we muſt now mention 
that peculiar one whoſe operation is ac- 
companied with what is called the Aura 
Epileptica. This is a ſenſation of ſome- 
thing moving in ſome part of the limbs 
or trunk of the body, and from thence 


creeping upwards to the head; and when 


it arrives there, the perſon is immediately 
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deprived of ſenſe, and falls into an epi- 
leptic fit. This motion 1s deſcribed by the 
perſon's feeling it ſometimes as a cold va- 
pour, ſometimes as a fluid gliding, and 
ſometimes as the ſenſe of a ſmall inſect 
creeping along their body ; and very often 
they can give no diſtinct idea of their 
ſenſation, otherwiſe than as in general of 
ſomething moving along. This ſenſation 
might be ſuppoſed to ariſe from ſome af- 
fection of the extremity or other part of a 
nerve acted upon by ſome irritating mat- 
ter; and that the ſenſation, therefore, fol- 
lowed the courſe of ſuch a nerve: but I 
have never found it following diſtinctly 


the courle of any nerye; and it generally 


ſeems to paſs along the teguments. It has 
been found in ſome inſtances to ariſe from 
ſomething preſſing upon or irritating a 
particular nerve, and that ſometimes in 
conſequence of contuſion or wound : but 
inſtances of theſe are more rare; and the 

more 
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more common conſequence of contuſions 
and wounds is a tetanus. This latter ef- 


fect wounds produce, without giving any 


ſenſation of an aura or other kind of mo- 
tion proceeding from the wounded part to 
the head ; while, on the other hand, the 4 
aura producing epilepſy {often ariſes from , 0 


a part which had never before been affec- 
ted with wound or contuſion, and in which 
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3 a 

part the nature of the irritation can ſeldom 4 
be diſcovered. 
It is natural to imagine that this aura e- 
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pileptica is an evidence of ſome irritation 
or direct ſtimulus acting in the part, and 
from thence communicated to the brain, 
and ſhould therefore have been mentioned 
among the cauſes acting by excitement ; 
but the remarkable difference that occurs 
in ſeemingly like cauſes producing teta- 
nus, gives ſome doubt on this ſubject. 


14 MCCCVII. 
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MCCCVII. 


Having now enumerated the occaſional 
cauſes of epilepſy, 1 proceed to conſider the 
prediſponent. As ſo many of the above- 
mentioned cauſes act upon certain perſons, 
and not at all upon others, there mult be 
ſuppoſed in thoſe perſons a prediſpoſition 
to this diſeaſe: But in what this prediſ- 
poſition conſiſts, is not to be eaſily aſcer- 
tained. 


MCCCVIII. 


As many of the occaſional cauſes are 
weak impreſſions, and are applied to moſt 
perſons with little or no effect, I con- 
clude, that the perſons affected by thoſe 
cauſes are more eaſily moved than others; 
and therefore that, in this caſe, a certain 
mobility gives the prediſpoſition. It will, 
perhaps, make this matter clearer, to ſhow, 
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in the firſt place, that there is a greater 
mobility of conſtitution in ſome perſons 
than in others. 


MCCCIX. 


This mobility appears moſt clearly in 
the ſtate of the mind. If a perſon is rea- 
dily elated by hope, and as readily de- 
preſſed by fear, and paſſes eaſily and 
quickly from the one ſtate to the other; 
if he is eaſily pleaſed, and prone to gaiety, 
and as eaſily provoked to anger, and ren- 
dered peeviſh ; if liable, from ſlight im- 
preſſions, to ſtrong emotions, but tenacious 
of none ; this 1s the boyiſh temperament, 
qui colligit ac ponit iram temere, et mutatur in 
horas; this is the varium et mutabile {ami- 
za; and, both in the boy and woman, 
every one perceives and acknowledges a 
mobility of mind. Bur this is neceſſarily 
connected with an analogous ſtate of the 
brain 5 
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MCCCVII. 


Having now enumerated the occaſional 
cauſes of epilepſy, I proceed to conſider the 
prediſponent. As ſo many of the above- 
mentioned cauſes act upon certain perſons, 
and not at all upon others, there mult be 
ſuppoſed in thoſe perſons a prediſpoſition 
to this diſeaſe: But in what this prediſ- 
poſition conſiſts, is not to be eaſily aſcer- 
tained, 


MCCCVIIL. 


As many of the occaſional cauſes are 
weak impreſſions, and are applied to moſt 
perſons with little or no effect, I con- 
clude, that the perſons affected by thoſe 
cauſes are more eaſily moved than others; 


and therefore that, in this caſe, a certain 


mobility gives the prediſpoſition. It will, 
perhaps, make this matter clearer, to ſhow, 


1 In 


"I" 8 - . 
© , 
. 4 * L * . 
HO EE ot ©} Bat 1 . « gd A Aa Merger * 3 5 
ö - * * 2 K 
W ' 


* 
« IR Yo 


b EF 


4 — b \ \ " pe , | 
1 8 1 * 7 * 4 * 
5 * 12 
7 r ͤnÄ——I EH . ²˙ . ̃ A fo 4 * 
S a SS 
_— - 


OF PHYSIC. 337 


in the firſt place, that there is a greater 
mobility of conſtitution in ſome perſons 
than in others. 


MCCCIX. 


This mobility appears moſt clearly in 
the ſtate of the mind. If a perſon is rea- 
dily elated by hope, and as readily de- 
preſſed by fear, and paſles eaſily and 
quickly from the one ſtate to the other ; 
if he is eaſily pleaſed, and prone to gaiety, 
and as eaſily provoked to anger, and ren- 
dered peeviſh ; if liable, from ſlight im- 


preſſions, to ſtrong emotions, but tenacious 


of none; this is the boyiſh temperament, 
qui colligit ac ponit iram temere, et mutatur in 
boras ; this is the varium et mutabile {ami- 
za; and, both in the boy and woman, 
every one perceives and acknowledges a 
mobility of mind. But this is neceſlarily 
connected with an analogous ſtate of the 


brain ; 


E 
3 — — — —— 
2 — —- 
— — — f — 
— — 


2. . a - * * ws 
ue. odd et AI Ay OO - 
—— — —ͤ—„— — 


- — CITY * 1 
_ — 
E — = 


— 7 9 III -” — — 5 


—— — — — — — - | 
. — 2 a * - — 2 — - . 2 
e —_——_—  w Pr wm_z-RIT 7; = 


338 PRACTICE 


brain ; that is, with a mobility, in reſpect 
of every impreſſion, and therefore liable 
to a ready alternation of excitement and 
collapſe, and of both to a conſiderable de- 
gree. 


MCCCX. 


There is, therefore, in certain perſons, a 
mobility of conſtitution, generally derived 
from the ſtate of original ſtamina, and 
more exquiſite at a certain period of life 
than at others; but ſometimes ariſing 
from, and particularly modified by, oc- 
currences in the courſe of life. 


 MCCCXIT. 


This mobility confiſts in a greater de- 
gree of either ſenſibility or irritability. 
Theſe conditions, indeed, phyſicians con- 


ſider as ſo neceſſarily connected, that the 
con- 
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conſtitution with reſpect to them, may be 
conſidered as one and the ſame: but I am 
of opinion that they are different; and that 
mobility may ſometimes depend upon an 
increaſe of the one, and ſometimes on that 
of the other. If an action excited, is, by 
repetition rendered more eaſily excited, 
and more vigorouſly performed, I conſi- 


der this as an increaſe of irritability only, 


I go no farther on this ſubject here, as it 
was only neceſſary to take notice of the 
caſe juſt now mentioned, for the purpoſe 
of explaining why epilepſy, and convul- 
ſions of all kinds, by being repeated, are 
more eaſily excited, readily become habi- 
tual, and are therefore of more difficult 
cure. 


MCCCXII. 


However we may apply the diſtinction 
of ſenſibility and irritability, it appears 
4 that 
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that the mobility, which is the prediſpo- 
nent cauſe of epilepſy, depends more par- 
ticularly upon debility, or upon a plethoric 


ſtate of the body. 


MCCCæXIII. 


What ſhare debility, perhaps by indu- 
cing ſenſibility, has in this matter, appears 
clearly from hence, that children, wo- 
men, and other perſons of manifeſt debi- 
lity, are the moſt frequent ſubjects of this 
diſeaſe. 


MCCCXIV. 


The effects of a plethoric ſtate in diſpo- 
ſing to this diſeaſe appears from hence, 
that plethoric perſons are frequently the 
ſubjects of it: that it is commonly excited, 
as I have ſaid above, by the cauſes of 


any unuſual turgeſcence of the blood; 
and 
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and that it has been frequently cured by 
diminiſhing the plethoric ſtate of the 
body. 

That a plethorie ſtate of the body ſhould 
diſpole to this diſeaſe, we may underſtand 
from ſeveral conſiderations. 1/7, Becauſe 
a plethoric ſtate implies, for the moſt part, 


a laxity of the ſolids, and therefore ſome 


debility in the moving fibres. 2dly, Be- 
cauſe, in a plethoric ſtate, the tone of the 
moving fibres depends more upon their 
tenſion, than upon their inherent power : 
and as their tenſion depends upon the 
quantity and impetus of the fluids in the 
blood-veſſels, which are very changeable, 
and by many cauſes frequently changed, 
ſo theſe frequent changes muſt give a mo- 
bility to the ſyſtem. 3dly, Becauſe a ple- 
thoric ſtate 1s favourable to a congeſtion of 
blood in the veſſels of the brain, it muſt 
render theſe more readily affected by every 
general turgeſcence of the blood- in the 


ſyſtem, 
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ſyſtem, and therefore more eſpecially diſ- 
poſe to this diſeaſe. 


MCCCXV, 


There is another circumſtance of the 
body diſpoſing to epilepſy, which I can- 
not ſo well account for: and that is, the 
ſtate of ſleep : but whether I can account 
for it or not, it appears, in fact, that this 
ſtate gives the diſpoſition I ſpeak of; for, 
in many perſons liable to this diſeaſe, the 
fits happen only in the time of ſleep, or 
immediately upon the perſon's coming out 
of it. In a caſe related by De Haen, it ap- 
peared clearly, that the diſpoſition to epi- 
lepſy depended entirely upon the ſtate of 
the body in ſleep. 


MCCCXVI. 


Having thus confidered the whole of the 
re- 
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remote cauſes of epilepſy, I proceed to treat 
of its cure, as I have ſaid it is from the 
conſideration of thoſe remote cauſes only 
that we can obtain any directions for our 
practice in this diſeaſe. 

I begin with obſerving, that as the diſ- 
caſe may be conſidered as ſympathic or 
idiopathic, I muſt treat of theſe ſeparately, 
and judge it proper to begin with the 
former. 


MCCCXVI.. 


When this diſeaſe is truly ſympathic, 
and depending upon a primary affection 
in ſome other part of the body, ſuch as 
acidity or worms 1n the alimentary canal, 
teething, or other ſimilar cauſes, it is ob- 
vious that ſuch primary affections muſt be 
removed for the cure of the epilepſy ; but 
it is not our buſineſs here to fay how theſe 
primary diſeaſes are to be treated. 


MCCCX VIII. 
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MCCCXVIII. 

There is, however, a peculiar caſe of 
ſympathic epilepſy; that is, the caſe ac- 
companied with the aura epileptica, as de- 
{cribed in MCCCVI. in which, though we 
can perceive by the aura epileptica ariſing 
from a particular part, that there is ſome 
affection in that part; yet, as in many ſuch 
caſes we cannot perceive of what nature 
the affection is, I can only offer the fol- 
lowing general directions. 

1/7, When the part can with ſafety be 
entirely deſtroyed, we ſhould endeavout to 
do ſo by cutting it out, or by deſtroying it 
by the application of an actual or poten- 
tial cautery. 

adi, When the part cannot be properly 
deſtroyed, that we ſhould endeavour to 
correct the morbid affection in it by bli- 
ſtering, or by eſtabliſhing an iſſue upon 
the part. 


34 iy, 


* 
2 2. * « 4 «© 
e 


5 
I 
5 
* 
% 
| 2-4 
* 
* 


OF PHYSIC. 345 


zaly, When theſe meaſures cannot be 
executed, or do not ſucceed, if the diſeaſe 
ſeems to proceed from the extremity of a 
particular nerve which we can eaſily come 
at in its courſe, it will be proper to cut 
through that nerve, as before propoſed on 
the ſubject of tetanus. 

4thly, When it cannot be perceived that 
the aura ariſes from any preciſe place or 
point, ſo as to direct to the above men- 
tioned operations; but, at the ſame time, 
we can perceive its progreſs along the 
limb; it frequently happens that che epi- 
lepſy can be prevented by a ligature ap- 
plied upon the limb, above the part from 
which the aura ariſes : and this is always 
proper to be done, both becauſe the pre- 
venting a fit breaks the habit of the diſ- 
eaſe, and becauſe the frequent compreſſion 
renders the nerves leſs fit to propagate the 
aura. | 


Vol. III. 2 MCCCXIX. 
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MCCCXIX, 


The cure of 1diopathic epilepſy, as L 
have ſaid above, is to be directed by our 
knowledge of the remote cauſes. There are 
therefore two general indications to be 
formed: The firſt is, to avoid the occa- 
fronal cauſes ; and the ſecond is, to remove 
or correct rhe prediſponenr. 

This method, however, 1s not always 
purely palliative; as in many caſes the pre- 
diſponent may be conſidered as the only 
proximate cauſe, ſo our ſecond indication 
may be often conſidered as properly cu- 
rative. 


MCCCXX. 


From the enumeration given above, it 
will be manifeſt, that for the moſt part 
the occaſional cauſes, ſo far as they are in 
our power, need only to be known, in or- 

der 
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der to be avoided; and the means of doing 
this will be ſufficiently obvious. I ſhall 
here, therefore, offer only a few remarks. 


DCCCXXI. 


One of the moſt frequent of the occa- 
ſional cauſes is that of over- diſtention 
(MCCCXIV.), which, ſo far as it depends 
upon a plethoric ſtate of the ſyſtem, I ſhall 
ſay hereafter how it is to be avoided. But 
as, not only in the plethoric, but in every 
moveable conſtitution, occaſional turgeſ- 
cence 1s a frequent means of exciting epi- 
lepſy, the avoiding therefore of ſuch tur- 
geſcence is what ought to be moſt con- 
ſtantly the object of attention to perſons 
liable to epilepſy. 


MCCCXXII. 


Another of the moſt frequent exciting 
2 2 cauſes 
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cauſes of this diſeaſe are, all ſtrong im- 
preſhons ſuddenly made upon the ſenſes ; 
for as ſuch impreſſions, in moveable con- 


ſtitutions, break in upon the uſual force, 


velocity, and order of the motions of the 
nervous ſyſtem, they thereby readily pro- 
duce epilepſy. Such impreſſions therefore, 
and eſpecially thoſe which are ſuited to 
excite any emotion or paſſion of the mind, 
are to be moſt carefully guarded againſt 
by perſons liable to epilepſy. 


MCCCXXIII. 


In many caſes of epilepſy, where the 
prediſponent cauſe cannot be corrected or 
removed, the recurrence of the diſeaſe can 
only be prevented by the ſtricteſt atten- 
tion to avoid the occaſional; and as the 
diſeaſe is often confirmed by repetition 
and habit, ſo the avoiding the frequent re- 
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currence of it is of the utmoſt importance 
towards its cure. 

Theſe are the few remarks I have to 
offer with reſpect to the occaſional cauſes; 
and muſt now obſerve, that, for the moſt 
part, the complete, or, as it is called, the 
Radical Cure, is only to be obtained by 
removing or correcting the prediſponent 
cauſe, 


DCCCXXIV. 


I have ſaid above, that the prediſpo- 
nent cauſe of epilepſy is a certain mobility 
of the ſenſorium; and that this depends 
upon a plethoric ſtate of the ſyſtem, or 
upon a certain ſtate of debility in it. 


DCCCERXV. 


How the plethoric ſtate of the ſyſtem 
is to be corrected, I have treated of fully 
1 23 above 
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above in DCCLXXXII. et /eq. and I need 
not repeat it here. It will be enough to 
ſay, that it is chiefly to be done by a 
proper management of exerciſe and diet ; 
and, with reſpect to the latter, it 1s parti- 
cularly to be obſerved here, that an ab- 
{temious courſe has been frequently found 
to be the moſt certain means of curing 


epileply. 


MCCCXXVI. 


Conſidering the nature af the matter 
poured out by iſſues, theſe may be ſup- 
poſed to be a conſtant means of obvia- 
ting the plethoric ſtare of the ſyſtem ; and 
it is, perhaps, therefore, that they have 
been ſo often found uſeful in epilepſy. 
Poſſibly, alſo, as an open iſſue may be a 
means of determining occaſional turgeſ- 
cences to ſuch places, and therefore of di- 
verting them in ſome meaſure from their 

action 
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action upon the brain; ſo alſo, in this 
manner, iſſues may be uſeful in epilepſy. 


MCCCXXVII. 


It might be ſuppoſed that blood- letting 
would be the moſt effectual means of cor- 
recting the plethoric ſtate of the ſyſtem; 
and ſuch it certainly proves when the ple- 
thoric ſtate has become conſiderable, and 
immediately threatens morbid effects. It 


is therefore, in ſuch circumſtances, pro- 


per and neceſſary: but as we have ſaid 
above, that blood- letting is not the proper 
means of obviating a recurrence of the 
plethoric ſtate, and, on the contrary, is of- 
ten the means of favouring it; ſo it is not 
a remedy adviſable in every circumſtance 
of epileply. There is, however, a caſe of 
epilepſy in which there is a periodical or 
occaſional recurrence of the fulneſs and 
turgeſcence of the ſanguiferous ſyſtem, 

24 giving 


— —Ä— .-G-²ñ n! — - $a * 4 


— 2 
= 
- 


————ů beg 


. „ 


_ 


. — ma - . —— — — - 
” OUTS ᷣ CO — — —— — — 8 
- — 
. 
_= — 2 


— — — 


— 


— = 


352 PN 


giving occaſion to a recurrence of the diſ- 


eaſe, In ſuch caſes, when the means of 


preventing plethora have been neglected, 
or may have proved ineffectual, it is abſo- 
lutely neceſlary for the practitioner to 
watch the returns of theſe turgeſcences, 
and to obviate their effects by the only 
certain means of doing it, that is, by? 
large blood-letting. 


MCCCXXVIIL 


The ſecond cauſe of mobility which we 
have aſſigned, is a ſtate of debility. If this 
is owing, as it frequently is, ro original 
conformation, it is perhaps not poſſible to 
cure it; but when it has been brought on 
in the courſe of life, it poſſibly may admit 
of being mended; and, in either caſe, much 
may be done to obviate and prevent its 
effects. | 
MCCCXXIS. 
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MCC CxXIX. 


The means of correcting debility, ſo far 
as it can be done, are, The perſon's being 
much in cool air; the frequent uſe of cold 
bathing; the uſe of exerciſe, adapted to the 
ſtrength and habits of the perſon; and, 
perhaps, the uſe of aſtringent and tonic 
medicines. 

Theſe remedies are ſuited to ſtrengthen 
the inherent power of the ſolids or moving 
fibres: but as the ſtrength of theſe de- 
pends alſo upon their tenſion, ſo when de- 
bility has proceeded from inanition, the 
ſtrength may be reſtored, by reſtoring the 
fulneſs and tenſion of the veſſels by a nou- 
riſhing diet; and we have had inſtances 
of the propriety and ſucceſs of ſuch a prac- 
dice. 


MCCCXXYX., 
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MCCCXXX. 


The means of obviating the effects of 
debility, and of the mobility depending 
upon it, are the uſe of tonic and antiſpaſ- 
modic remedies. 

The tonics are, Fear, or ſome degree of 
terror; aſtringents; certain vegetable and 
metallic ronics; and cold bathing. 


MCCCXXXI. 


That fear, or ſome degree of terror, may 
be of uſe in preventing epilepſy, we have 
a remarkable proof in Boerhaave's cure of 
the epilepſy, which happened in the Or- 
phan-houſe at Haerlem. See Kauu Boer- 
haave's treatiſe, entitled Impetum Faciens, 
§ 406. And we have met with ſeveral 
other inſtances of the ſame. 

As the operation of horror is in many 
reſpects analogous to that of terror, ſeve- 

4 ral 


= 
J 
A 
3 
5 

* 

5 

4 

j 

5 

7 


„ 
* 
4 a 
S x 
1 
- 
7 


= * 7 * _ 
* 1 * _ Fig... P ,. - * * 1 . 
E 0 ⁵˙ ES, He TAI» 1 U 


e. 355 


ral ſeemingly ſuperſtitious remedies have 
been employed for the cure of epilepſy; 
and, if they have ever been ſucceſsful, I 
think it muſt be imputed to the horror 
they had inſpired. 


MCCCXXXII. 


Of the aſtringent medicines uied for the 
cure of epilepſy, the moſt celebrated is the 
viſcus quercinus, which, when given in large 
quantities, may poſſibly be uſeful ; but I 
believe it was more eſpecially ſo in ancient 
times, when it was an object of ſuperſti- 
tion. In the few inſtances in which I have 
ſeen it employed, it did not prove of any 
effect. 


MCCCXXXI. 


Among the vegetable tonics, the bitters 
are to be reckoned ; and it is by this qua- 
lity 
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lity that J ſuppoſe the orange-tree leaves 
to have been uſeful ; but they are not al- 
ways ſo. 


MCCCXXXIV. 


The vegetable tonic, which from its uſe 
in analogous caſes is the moſt promiſing, is 
the Peruvian bark; this, upon occaſion, 
has been uſeful, but has alſo often failed. 
It is eſpecially adapted to thoſe epilepſies 
which recur at certain periods, and which 
are at the ſame time without the recur- 
rence of any plethoric ſtate, or turgeſcence 
of the blood; and in ſuch periodical caſes, 
if the bark is employed ſome time before 
the expected recurrence, it may be uſeful : 
but it muſt be given in large quantity, and 
as near to the time of the expected return 
as poſſible. 


MCCCXXXV. 
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MCCCXXXV. 


The metallic tonics ſeem to be more 


— 
— 


powerful than the vegetable, and a great 
variety of the former have been em- 
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ployed. 
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Even arſenic has been employed in the 
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cure of epilepſy; and its uſe in intermit- 
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tent fevers gives an analogy in its favour. 
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Preparations of tin have been formerly 
recommended in the cure of epilepſy, and 
in the cure of the analogous diſeaſe of hy- 
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ſteria; and ſeveral conſiderations render 

the virtues of tin, with reſpect to theſe diſ- 
| eaſes, probable: but I have had no expe- 
| rience of its uſe in ſuch caſes. 
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A much ſafer metallic tonic is to be 
| found in the preparations of iron; and we 
have ſeen ſome of them employed in the 
cure of epilepſy, but have never found 
them to be effectual. This, however, I 
think, may be imputed to their not having 
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been always employed in the circumſtance: 
of the diſeaſe, and in the quantities of the 
medicine, that were proper and neceſſary. 


MCCCXXXVI. 


Of the metallic tonics, the moſt celebra- 
ted and the moſt frequently employed 1s 
copper, under various preparation. What 
preparation of it may be the moſt effectual, 
I dare not determine ; but of late the cu- 
prum ammoniacum has been frequently found 
ſucceſsful, 


MCCCXXXVII. 


Lately the flowers of zinc have been re- 
commended by a great authority as uſeful 
in all convulſive diſorders; but in caſes of 
epilepſy, I have not hitherto found that 
medicine uſeful, 


MCCCXXXVIII. 
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MCCCXXXVIII. 


There have been of late ſome inſtances 
of the cure of epilepſy by the accidental 
uſe of mercury; and if the late accounts 
of the cure of tetanus by this remedy are 
confirmed, it will allow us to think that 
the ſame may be adapted alſo to the cure 
of certain caſes of epilepſy. 


MCCCXXXIX. 


With reſpect to the employment of any 


of the abovementioned tonics in this diſ- 


eaſe, it muſt be obſerved, that in all caſes 
where the diſeaſe depends upon a conſtant 
or occaſional plethoric ſtate of the ſyſtem, 
theſe remedies are likely to be ineffectual; 
and if ſufficient evacuations are not made 
at the ſame time, theſe medicines are l 
to be very hurtful. 


MCCCXL. 
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MCCCRXL. 


The other ſet of medicines which we 
have mentioned as ſuited to obviate the ef- 
fects of the too great mobility of the ſyſ- 
tem, are the medicines named anti/paſmo- 
dics. Of theſe there is a long liſt in the 
writers on the Materia Medica, and by 
theſe authors recommended for the cure 
of epilepſy. The greater part, however, of 
thoſe taken from the vegetable kingdom, 
are manifeſtly inert and inſignificant. E- 
ven the root of the wild valerian hardly 
ſupports its credit. 


MCCCXLI. 


Certain ſubſtances taken fromthe animal 
kingdom ſeem to be much more powerful: 
and of theſe the chief, and ſeemingly the 
molt powerful, is muſk ; which, employed 
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in its genuine ſtate, and in due quantity, 
has often been an effectual remedy. 

It 1s probable alſo, that the oleum animale, 
as it has been named, when in its pureſt 
ſtate, and exhibited at a proper time, may 
be an effectual remedy. 


MCCCXLII. 


In many diſeaſes, the moſt powerful 
antiſpaſmodic is certainly opium; but the 
propriety of its uſe in epilepſy has been 
diſputed among phyſicians. When the 
diſeaſe depends upon a plethoric ſtate in 
which bleeding may be neceſſary, the em- 
ployment of opium is likely to be very 
hurtful; bur, when there is no plerhoric or 
inflammatory ſtate preſent, and the diſeaſe 
feeras to depend. upon irritation or upon 
increaſed irritability, opium is likely to 
prove the moſt certain remedy. Whatever 
effects in this and other convulſi ve. diſor- 
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ders have been attributed to the hyoſtya- 
mus, muſt probably be attributed to its 
poſſeſſing a narcotic power ſimilar to that 
of opium, 


MCCCXLIII. 


With reſpect to the uſe of antiſpaſmo- 
dics, it is to be obſerved, that they are al- 
ways moſt uſeful, and perhaps only uſeful, 
when employed at a time when epileptic 
fits are frequently recurring, or near to the 
times of the acceſſion of firs which recur 
after conſiderable intervals. 


MCCCXLIV. 


On the ſubject of the cure of epilepſy, I 
have only to add, that as the diſeaſe: in 
many caſes is continued by the power of 
habit only, and that in all caſes habit has 
a great ſhare in increaſing mobility, and 
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therefore in continuing this diſeaſe; ſo the 
breaking in upon ſuch habit, and changing 
the whole habits of the ſyſtem, 1s likely to 
be a powerful remedy in epileply. Ac- 
cordingly, a conſiderable change of eli- 
mate, diet, and other circumſtances 1n the 


manner of life, has often proved a cure of 
this diſeaſe; 


MCCCXLY. 


After treating of epilepſy, I might here 
treat of particular convulſions, which are 
to be diſtinguiſhed from epilepſy by their 
being more partial: that is, affecting cer- 
tain parts of the body only, and by their 
not being atrended with a loſs of ſenſe, nor 
ending in ſuch a comatoſe ſtate as epilep- 
ſy always does, 
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MCCCXLVI. 


Of ſuch convulſive affections many dif- 
ferent inſtances have been obſerved and re- 
corded by phyſicians. But many of theſe 
have been manifeſtly ſympathic affections, 
to be cured only by curing the primary 


diſeaſe upon which they depend, and there- 
fore not to be treated of here : Or, though 


they are ſuch as cannot be referred to an- 
other diſeaſe, as many of them, however, 
have nor any ſpecific character with which 
they occur in different perſons, I muſt 
therefore leave them to be treated upon the 
general principles I have laid down with 
reſpect to epilepſy, or ſhall lay down with 
reſpect to the following convulſive diſor- 
der; which as having very conſtantly in 
different perſons a peculiar character, I 
think neceſſary to treat of more particu- 
larly. | 


CHAP. 


rn 46; 


. 


Or Tux CHOREA OR DANCE OF ST Virus. 


MCCCXLVII. 


HIS diſeaſe affects both ſexes, and al- 
moſt only young perſons. It gene- 

rally happens from the age of ten to chat 
of fourteen years. It comes on always be- 
fore the age of puberty, and rarely conti- 


nues beyond that period. 
A a 3 MCCCXLVIII. 
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MCCCXLVIII. 


It is chiefly marked by convulſive mo- 
tions, ſomewhat varied in different perſons, 
but nearly of one kind in all; affecting the 
leg and arm on the ſame fide, and general- 
ly on one fide only, 


MCCCXLIX. 


Theſe convulſive motions commonly 
firſt affect the leg and foot. Though the 
limb be at reſt, the foot is often agitated 
by convulſive motions, turning it alter- 
nately outwards and inwards. When walk- 
ing is attempted, the affected leg is ſeldom 
lifted as uſual in walking, but is dragged 
along as if the whole limb were paralytic; 
and when it is attempted to be lifted, rhis 
motion is unſteadily performed, the limb 
becoming agitated by irregular convulfive 
motions. | 


MCCCL. . 
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MCCCL, 


The arm of the ſame fide is generally af- 
fected at the ſame time; and, even when 


no voluntary motion is attempted, the arm 


is frequently agitated with various convul- 
five motions. But eſpecially when volun- 
tary motions are attempted, theſe are not 


properly executed, but are variouſly hur- 
ried or interrupted by convullive motions 


in a direction contrary to that intended. 
The moſt common inſtance of this is in 
the perſon's attempting to carry a cup of 
liquor to his mouth, when it is only after 
repeated efforts, interrupted by frequent 
con vulſive retractions and deviations, that 
the cup can be carried to the mouth. 


MCCCLI. | * 


It appears to me, that the will often 
yields to theſe convulſive motions, as to a 
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propenſity, and thereby they are often in- 
creaſed, while the perſon affected ſeems 
pleaſed with increaſing the ſurpriſe and 
amuſement which his motions occaſion in 
the byſtanders. 


MCCCLIL. 


In this diſeaſe the mind is often affected 
with ſome degree of fatuity ; and often 
ſhows the ſame varied, deſultory, and 
cauſeleſs emotions which occur in hyſte- 
la. 


MCCCLIII. 


Theſe are the moſt common circum- 
ſtances of this diſeaſe; but at times, and 
in different perſons, it is varied by ſome 
difference in the convulſive motions, par- 
ticularly by theſe affecting the head and 
trunk of the body. As in this diſeaſe 

| there 
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there ſeem to be propenſities to motion, ſo 
various fits of leaping and running occur 
in the perſons affected; and there have 
been inſtances of this diſeaſe, conſiſting of 
ſuch convulſive motions, appearing as an 
epidemic in a certain corner of the country. 
In ſuch inſtances, perſons of different ages 
are affected, and may ſeem to make an ex- 
ception to the general rule above laid down; 
but ſtill the perſons are, for the moſt part, 
the young of both ſexes, and of the more 
manifeſtly moveable conſtitutions. 


MCCCLIV. 


The method of curing this diſeaſe has 
been variouſly propoſed. Dr Sydenham 
propoſed to cure it by alternate bleeding 
and purging. In ſome plethoric habits I 
have found ſome bleeding uſeful ; but in 
many caſes I have found repeated evacua- 
tions, eſpecially by bleeding, very hurtful. 
In 
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In many caſes, I have found the diſeaſe, 
in ſpite of remedies of all kinds, continue 
for many months ; but 1 have alſo found 
it often readily yield to tonic remedies, 
ſuch as the Peruvian bark, and chaly- 
beates. 

The late Dr De Haen found ſeveral per- 
ſons labouring under this diſeaſe cured by 
the application of electricity. 


SECT, 
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rr. . 


Or THE SPASMO DIC AFFECTIONS 
or THE VITAL FUNCTIONS, 


C HA P. IVV“. 


Or THE PALPITATION OF THE HEART. 


MCCCLV. 


HE motion thus named is a contrac- 

tion or ſyſtole of the heart, that is 
performed with more rapidity, and gene- 
rally 


* Though I haye thought it proper to divide this book 
into ſections, I think it neceſſary, for the convenience of 
references, to number the chapters from the beginning. 
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rally alſo with more force than uſual; 
and when at the ſame time the heart 
ſtrikes with more than uſual violence 
againſt the inſide of the ribs, producing 
often a conſiderable ſound. 


MCCCLVI. 


This motion or palpitation, is occa- 
fioned by a great variety of cauſes, which 
have been recited with great pains by Mr 
Senac and others; whom, however, I can- 
not follow in all the particulars with ſuf- 
ficient diſcernment, and therefore ſhall 
here only attempt to refer all the ſeveral 
caſes of this diſeaſe to a few general 
heads, 


MCCCLVII. 


The firſt is of thoſe ariſing from the 
application of the uſual ſtimulus to the 
heart's 
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heart's contraction; that is, the influx of 
the venous blood into its cavities, being 
made with more velocity, and therefore, 
in the ſame time, in greater quantity than 
uſual. It ſeems to be in this manner that 
violent exerciſe occaſions palpitation. 


MCCCLVIII. 


A ſecond head of the caſes of palpita- 
tion, is of thoſe ariſing from any reſiſt- 
ance given to the free and entire evacua- 
tion of the ventricles of the heart. Thus 
a ligature made upon the aorta occaſions 
palpitations of the moſt violent kind. Si- 
milar reſiſtances, either in the aorta or 
pulmonary artery, may be readily imagi- 
ned; and ſuch have been often found in 
the dead bodies of perſons who, during 
life, had been much affected with palpita- 
tions. 

To this head are to be referred all thoſe 


caſes 
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caſes of palpitation arifing from caufc; 
producing an accumulation of blood in 
the great veſlels near to the heart. 


MCCCLIX. 


A third head of the caſes of palpitation, 
is of thoſe ariſing from a more violent and 
rapid influx of the nervous power into the 
muſcular fibres of the heart. It is in this 
manner that I ſuppoſe various cauſes act- 
ing in the brain, and particularly certain 
emotions of the mind, occaſion palpita- 
tion. 


MCCCLX. 


A fourth head of the caſes of palpita- 
tion, is of thoſe ariſing from cauſes produ- 
cing a weakneſs in the action of the heart, 
by diminiſhing the energy of the brain 
with reſpect to it. That ſuch cauſes ope- 
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rate in producing palpitation, I preſume 
from hence, that all the ſeveral cauſes 
mentioned above (MCLXXVIL er /g.), 
as in this manner producing ſyncope, do 
often produce palpitation. It is on this 
ground that theſe two diſeaſes are affec- 
tions frequently occurring in the ſame per- 
ſon, as the ſame cauſes may occaſion the 
one or the other, according to the force of 
the cauſe and mobility of the perſon acted 
upon. It ſeems to be a law of the human 
economy, that a degree of debility occur- 
ring in any function, often produces a 
more vigorous exertion of the ſame, or at 
leaſt an effort towards it, and that com- 
monly in a convulſive manner. 

I apprehend it to be the convulſive ac- 
tion, frequently ending in ſome degree of 
a ſpaſm, that gives occaſion to the inter- 
mittent pulſe ſo frequently accompanying 
palpitation. 


McccLI. 


MCCCLXI. 


A fifth head of the caſes of palpitation 
may perhaps be of thoſe ariſing from a pe- 
culiar irritability or mobility of the heart. 
This, indeed, may be conſidered as a pre- 
diſponent cauſe only, giving occaſion to 
the action of the greater part of the cauſes 
recited above. But it is proper to ob- 
ſerve, that this prediſpoſition is often the 
chief part of the remote cauſe; inſomuch 
that many of the cauſes producing pal- 
pitation would not have this effect but in 
perſons peculiarly prediſpoſed. This 
head, therefore, of the caſes of palpitation, 
often requires to be diſtinguiſhed from all 


the reſt. 


MCCCLXII. 


After thus marking the ſeveral caſes and 
cauſes of palpitation, I think it neceſſary, 
Ab Ia 3 with 
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with a view to the cure of this diſeaſe, to 
obſerve, that the ſeveral cauſes of it may be 
again reduced to two heads. The firſt is, 
of thoſe conſiſting in, or depending upon, 
certain organic affections of the heart it- 
ſelf, or of the great veſlels immediately 
connected with it. The ſecond is, of thoſe 
conſiſting in, or depending upon, certain 
affections ſubſiſting and acting in other 
parts of the body, and acting either by the 
force of the cauſe, or in conſequence of 
the mobility of the heart. 


MCCCLXIII. 


With reſpeQ to the caſes depending up- 
on the firſt ſer of cauſes, I muſt repeat here 
what I ſaid with reſpect to the like caſes of 
ſyncope, that I do not know any means 
of curing them. They, indeed, admit of 
ſome palliation, f/f, by avoiding every 
circumſtance that may hurry the circula- 

Vol. III. B b tion 
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tion of the blood; and, /econdly, by every 
means of avoiding a plethoric ſtate of the 
ſyſtem, or any occaſtonal turgeſcence of the 
blood. In many of theſe caſes, blood- 
letting may give a temporary relief: but 
in ſo far as debility and mobility are con- 


cerned, in ſuch caſes this remedy is likely 
to do harm. 


MCCCLXIV. 


With reſpect to the caſes depending up- 
on the other ſet of cauſes, they may be va- 
rious, and require very different meaſures: 
but I can here ſay in general, that theſe 
caſes may be conſidered as of two kinds; 
one depending upon primary affections in 
other parts of the body, and acting by the 
force of the particular cauſes; and ano- 
ther depending upon a ſtate of mobility 
in the heart itſelf. In the firſt of theſe, it 
is obvious, that the cure of the palpita- 


tion 
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tion muſt be obtained by curing the pri- : 
mary affection ; which is not to be treated 
of here. In the ſecond, the cure muſt be 
obtained, partly by diligently avoiding the 
occaſional cauſes, partly and chiefly by 
correcting the mobility of the ſyſtem, and 
of the heart in particular; for doing which ft 
we have treated of the proper means elſe- 
where. | 
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Dy$sPNOEA, OR DirrFiIcuLT BREATHING, 


MCCCLXV. 


FF HE exerciſe of reſpiration, and the 
organs of it, have ſo conſtant and 

_ conſiderable a connection with almoſt the 
whole of the other functions and parts of 
the human body, that upon almoſt every 
occaſion of diſeaſe, reſpiration muſt be af- 
fected, Accordingly ſome difficulty and 
diſ- 
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diſorder in this function, are in fact ſymp- 
toms very generally accompanying diſ- 
eaſe. 


MCCLXVI. 


Upon this account, the ſymptom of dif- 
ficult breathing deſerves a chief place and 
an ample conſideration in the general ſyſ- 
tem of Pathology; but what ſhare of con- 
ſideration jt ought to have in a treatiſe of 
Practice, I find it difficult to determine. 


MCCCLXVII. 


On this ſubject, it is, in the firſt place, 
neceſſary to diſtinguiſh between the ſymp- 
tomatic and idiopathic affections; that is, 
between thoſe difficulties of breathing which 
are ſymptoms only of a more general af- 
fection, or of a diſeaſe ſubſiſting primarily 
in other parts than the organs of reſpira- 

Sys tion, 
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tion, and that difficulty of breathing which 
depends upon a primary affection of the 
lungs themſelves, The yarious caſes of 
ſymptomatic dyſpnœa ! have taken pains 
to enumerate in my Methodical Noſology, 
and it will be obvious they are ſuch as 
cannot be taken notice of here. 


MCCCLXVIII. 


In my Noſology I have alſo taken paing 
to point out and enumerate the proper, or 
at leaſt the greater part of the proper, idio- 
pathic caſes of dyſpnœa; but from that 
enumeration it will, 1 think, readily ap- 
pear, that few, and indeed hardly any, of 
theſe caſes will admit or require much of 
our notice 1n this place. 


MCCCLXIX. 


The Dyſpnœa Sicca, ſpecies ad, the 


Dyſpnœa Aerea, /p. za, the Dyſpncea 
Terrea, b. 4th, and Dyſpnœa Thoracica, 
ſp. 7th, are ſome of them with difficulty 
known, and are all of them diſeaſes which 
in my opinion do not admit of cure. All, 
therefore, that can be ſaid concerning them 
here is, that they may admit of ſome pal- 
liation; and this, I think, is to be obtained 
chiefly by avoiding a plethoric ſtate of the 
lungs, and every circumſtance that may 
hurry reſpiration. 


MeccLXX. 


Of the Dyſpncea Extrinſecu, /þ. 8th, I 
can ſay no more, but that theſe external 
cauſes marked in the Noſology, and per- 
haps ſome others that might have like ef- 
fects, are to be carefully avoided; or, when 
they have been applied, and their effects 
have taken place, the diſeaſe is to be pal- 

Bb 4 liated 
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liated by the means mentioned in the laſt 
paragraph. 


MCCCLXXI. 


The other ſpecies, though enumerated 
as idiopathic, can hardly be conſidered as 
ſuch, or as requiring to be treated of 
here. 

The Dyſpnœa Catarrhalis, ſp. 1ſt, may 
be confidered as a ſpecies of catarrh, and is 
pretty certainly to be cured by the ſame 
remedies as that ſpecies of catarrh which 
depends rather upon the increaſed afflux of 
mucus to the bronchiz, than upon any in- 
flammatory ſtate in them. 

The Dyſpnœa Agugſa, 5. 5th, is cer- 
tainly to be conſidered as a ſpecies of drops 
ſy, and is to be treated by the ſame reme- 
dies as the other ſpecies of that diſeaſe. 

The Dyſpnœa Pinguedingſa, . 6th, is in 
like manner to be conſidered as a ſymptom 

or 
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or local effect of the Polyſarcia, and is only 


to be cured by correcting the general fault 
of the ſyſtem, 


MCCCLXXII, 


From this view of thoſe 1diopathic caſes 
of dyſpnœa, which are perhaps, all I could 
properly arrange under this title, it will 
readily appear that there 1s little room for 
treating of them here: but there is {till 
one caſe of difficult breathing, which has 
been properly diſtinguiſhed from every o- 
ther under the title of V ibma; and as it 
deſerves our particular attention, I ſhall 
here ſeparately conſider it. 


CHAP, 
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CHAP. VI 


Or As THMA, 


MCCCLXXIII. 


H E term of Aſthma has been come 
monly applied by the vulgar, and 
even by many writers on the Practice of 
Phyſic, to every caſe of difficult breathing, 
that is, to every ſpecies of Dyſpnœa. The 


Methodical Noſologiſts, alſo, have diſtin- 
guiſhed 


OF rn , 


guiſhed Aſthma from Dyſpncea chiefly, 
and almoſt ſolely, by the former being the 
ſame affetion with the latter, but in a 
higher degree. Neither of theſe applica- 
tions of the term ſeems to have been cor- 
rect or proper. I am of opinion, that the 
term Aſthma may be. moſt properly ap- 
plied, and ſhould be confined, to a caſe of 
difficult breathing that has peculiar ſymp- 
toms, and depends upon a peculiar proxi- 
mate cauſe, which I hope to aſſign with 
ſufficient certainty. It is this diſeaſe I am 
now to treat of, and it is nearly what 
Practical Writers have generally diſtin- 
guiſhed from the other caſes of difficult 
breathing, by the title of Spaſmodic Aſth- 
ma, or of Aſthma convulſivum; although, 
by not diſtinguiſhing it with ſufficient ac- 
curacy from the other caſes of Dyſpncea, 


they have introduced a great deal of con- 


fuſion into their treatiſes on this ſubject. 


MCCCLXXIV. 
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MCCCLXXIV. 


The diſeaſeI am to treat of, or the Aſth- 
ma to be ſtrictly ſo called, is often a he- 
reditary diſeaſe, It ſeldom appears very 
early in life, and hardly till the time of 
puberty, or after it. It affects both ſexes, 
but moſt frequently the male. 1 have not 
obſerved it to be more frequent in one 
kind of temperament than in another; and 
it does not ſeem to depend upon any ge- 
neral temperament of the whole body, but 
upon a particular conſtirution of the lungs 
alone. It frequently attacks perſons of a 
full habit ; but it hardly ever continues to 
be repeated for ſome length of time with- 
out occaſioning an emaciation of the whole 
body. 


MCCCLXXV. 


The attacks of this diſeaſe are generally 
2 in 
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in the night-time, or towards the approach 
of night; but there are alſo ſome inſtan- 
ces of their coming on in the courſe of the 
day. At whatever time they come on, it 
is for the moſt part ſuddenly, with a ſenſe 
of tightneſs and ſtrifture acroſs the breaſt, 
and a ſenſe of ſtraitneſs in the langs im- 
peding inſpiration. The perſon thus at- 
tacked, if in a horizontal fituation, is im- 
mediately obliged to get into ſomewhat of 
an erect poſture, and requires a free and 
cool air. The difficulty of breathing goes 
on for ſome time increaſing ; and both in- 
ſpiration and exſpiration are performed 
ſlowly, and with a wheezing noiſe. In vio- 
lent fits, ſpeaking is difficult and uneaſy. 
There 1s often ſome propenſity to cough- 
ing, but it can hardly be executed. 


MCCCLXXVI. 


Theſe ſymptoms often continue for 
many 
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many hours together, and particularly 
from midnight till the morning is far ad- 
vanced, Then commonly a remiſſion takes 
place by degrees; the breathing becomes 
leſs laborious and more full, ſo that the 
perſon can ſpeak and cough with more 
eaſe; and, if the cough brings up ſome mu- 
cus, the remiſhon becomes immediately 
more conſiderable, and the perſon falls in- 
to a much wiſhed-for fleep. 


MCCCLXXVII. 
During theſe fits the pulſe often contis 


nues in its natural ſtate ; but in ſome per- 
ſons the fits are attended with a frequency 


of pulſe, and with ſome heat and thirſt, as 


marks of fome degree of fever. If urine 


be voided at the beginning of a fit, it is 


commonly in conſiderable quantity, and 
with little colour or odour; but, after the 
fit is over, the urine voided is in the ordi- 


2 nary 
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nary quantity, of a high colour, and ſome- 
times depoſites a ſediment. In ſome per- 
ſons, during the fit the face is a little 
fluſhed and turgid; but more commonly 
it is ſomewhat pale and ſhrunk. 


MCCCLXXVIII. 


After ſome ſleep in the morning, the 
patient, for the reſt of the day, continues 
to have more free and eaſy breathing, but 
it is ſeldom entirely ſuch. He ſtill feels 
ſome tightneſs acroſs his breaſt, cannot 
breathe eaſily in a horizontal poſture, and 
can hardly bear any motion of his body, 
without having his breathing rendered 
more difficult and uneaſy. In the after- 
noon he has an unuſual flatulency of his 
ſtomach, and an unuſual drowſineſs; and, 
very frequently, theſe ſymptoms precede 
the firſt attacks of the diſeaſe, But, whe- 
ther theſe ſymptoms appear or not, the 

dif- 
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difficulty of breathing returns towards the 
evening; and then ſometimes gradually in- 
creaſes, till it becomes as violent as in the 
night before: or if, during the day, the 
difficulty of breathing has been moderate, 
and the perſon gets ſome ſleep in the firſt 
part of the night, he is, however, waked 
about midnight, or at ſome time between 
midnight and two o'clock in the morn- 
ing; and is then ſuddenly ſeized with a fit 
of difficult breathing, which runs the ſame 
courſe as the night before, 


MCCCLXXIX. 


In this manner fits return for ſeveral 
nights ſucceſſively ; but generally, after 
ſome nights pafled in this way, the firs 
ſuffer more confiderable remiſſtons. This 
eſpecially happens when the remiſſions are 
attended with a more copious expectora- 

tion 
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tion in the mornings, and that this con- 
tinues from time to time throughout the 
day. In theſe circumſtances, aſthmatics, 
for a long time after, have not only more 
ealy days, but enjoy alſo nights of entire 


fleep, without the recurrence of the diſ- 
eaſe. 


MCCCLXXX. 


When this diſeaſe, however, has once 
taken place in the manner above deſcri- 
bed, it is ready to return at times for the 
whole of life after. Theſe returns, how- 
ever, happen with different circumſtances 
in different perſons, 


MCCCLXXXI. 


In ſome perſons the fits are readily ex- 
cited by external heat, whether of the 
weather or of a warm chamber, and par- 
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ticularly by warm bathing. In ſuch per- 
ſons fits are more frequent in ſummer, 
and particularly during the dog-days, than 
at other colder ſeaſons. The fame perſons 


are alſo readily affected by changes of the 


weather ; eſpecially by ſudden changes 
made from a colder to a warmer, or, what 
is commonly the ſame thing, from a hea- 
vier to a lighter atmoſphere. The ſame 
perſons are alſo affected by every circum- 
ſtance threatening the capacity of the tho- 
Fax, as by any ligature made, or even by 
a plaſter laid, upon it; and a like effect 
happens from any increaſed bulk of the 
ſtomach, either by a full meal, or by air 
collected in it. They are likewiſe much 
affected by exerciſe, or whatever elſe can 
hurry the circulation of the blood. 


MCCCLXXXII. 


As 3 * Ph Hg ta hn 
upon 
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upon ſome fullneſs of the veſſels of the 
lungs, it is probable that an obſtruction of 
perſpiration, and the blood being leſs de- 
termined to the ſurface of the body, may 
favour an accumulation in the lungs, and 
thereby be a means of exciting aſthma. 
This ſeems to be the caſe of thoſe aſthma- 
tics who have fits moſt frequently in the 
winter-ſeaſon, and who have commonly 
more of a catarrhal affection accompany- 
ing the aſthma; which therefore occurs 
more frequently in winter, and more ma- 
aifeſtly from the application of cold. 


MCCCLXXXIII. 


Beſide theſe caſes of aſthma excited by 
heat or cold, there are others, 1a which the 
fits are eſpecially excited by powers ap- 
plied to the nervous ſyſtem; as by paſſions 
of the mind, by particular odours, and by 
irritations of ſmoke and duſt. 

Cc2 That 
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That this diſeaſe is an affection of the 
ner vous ſyſtem, and depending upon a 
mobility of the moving fibres of the lungs, 
appears pretty clearly from its being fre- 
quently connected with other ſpaſmodie 
affections depending upon mobility; ſuch 
as hyſteria, hypochondriaſis, dyſpepſia, and 
atonic gout. 


MCCCLXXXIV. 


From the whole of the hiſtory of aſthma 
now delivered, I think it will readily ap- 
pear, that the proximate cauſe of this diſ- 
eaſe is a preternatural, and in ſome mea- 
ſure a ſpaſmodic, conſtriction of the muſ- 
cular fibres of the bronchiæ; which not 
only prevents the dilatation of the bron- 
chiz neceſſary to a free and full inſpira- 
tion, but gives alſo a rigidity which pre- 
vents a full and free exſpiration. This 


preternatural conſtriction, like many other 
con- 
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convulſive and ſpaſmodic affections, is rea- 
dily excited by a turgeſcence of the blood, 
or other cauſe of any unuſual fullneſs and 
diſtention of the veſlels of the lungs. 


MCCCLXXXV. 


This diſeaſe, as coming by fits, may be 
generally diſtinguiſhed from moſt other 
ſpecies of dyſpnœa, whoſe cauſes being 
more conſtantly applied, produce there- 
fore a more conſtant difficulty of breath- 
ing. There may, however, be ſome fal- 
lacy in this matter, as ſome of theſe cau- 
ſes may be liable to have abatements and 
intenſities, whereby the dyſpnœa produ- 


ced by them may ſeem to come by fits; 
but I believe it is ſeldom that ſuch fits put 
on the appearance of the genuine aſthmatic 
fits deſcribed above. Perhaps, however, 
chere is ſtill another caſe that may give 
more difficulty; and that is, when ſeveral 
a Cc 3 of 
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of the cauſes, which we have aſſigned ag 
cauies of ſeveral of the ſpecies of difficult 
breathing referred to the genius of Dyſp- 
nœa, may have the effect of exciting a ge- 
nuine aſthmatic fit. Whether this can 
happen to any but the peculiarly prediſpo- 
ſed to aſthma, I am uncertain; and there- 
fore, whether, in any ſuch caſes, the aſth- 
ma may be confidered as ſymptomaticy or 
if, in all ſuch caſes, the aſthma may not 


{till be conſidered and treated as an idio- 
pathic diſeaſe. 


MCCCLXXXVI. 


The aſthma, though often threatening 
immediate death, ſeldom occaſions it; and 


many perſons have lived long under this 
diſeaſe. In many caſes, however, it does 
prove fatal; ſometimes very quickly, and 
perhaps always at length. In ſome young 
perſons it has ended ſoon, by occaſioning 
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a phthiſis pulmonalis. After a long con- 
tinuance, it often ends in a hydrothorax; 
and commonly, by occaſioning ſome aneu- 


riſm of the heart or great veſſels, it thereby 
proves fatal. 


MCCCLXXXVII. 


As it is ſeldom that an aſthma has been 
entirely cured; I therefore cannot propoſe 
any method of cure which experience has 


approved as generally ſucceſsful. But the 
diſeaſe admits of alleviation in ſeveral re- 
ſ] pects from the uſe of remedies ; and my 
buſineſs now ſhall be chiefly to offer ſome 
remarks upon the choice and uſe of the 
remedies which have been commonly em- 
ployed in caſes of aſthma, 


MCCCLXXXVIIL 


As the danger of an aſthmatic fit ariſes 
Cc4 chiefly 
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chiefly from the difficult tranſmiſſion of 
the blood through the veſſels of the lungs, 
threatening ſuffocation ; ſo the moſt pro- 
bable means of obviating this ſeems to be 
blood-letting: and therefore, in all violent 
fits, practitioners have had recourſe to this 
remedy. In firſt attacks, and eſpecially 
in young and plethoric perſons, blood- 
letting may be very neceſſary, and is com- 
monly allowable. But it is alſo evident, 
thar, under the frequent recurrence of fits, 
blood-letting cannot be frequently repeat- 
ed without exhauſting and weakening the 
patient too much. It is further to be ob- 
ſerved, that blood - letting is not ſo neceſ- 
ſary as might be imagined, as the paſſage 
of the blood through the lungs is not ſo 
much interrupted as has been commonly 
ſuppoſed. This I particularly conclude 
from hence, that, inſtead of the ſuffuſion 
of face, which is the uſual effect of ſuch 
Interruption, the face, in aſthmatic fits, is 
often 
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often ſhrunk and pale, I conclude the 
ſame alſo from this, that, in aſthmaric 
fits, blood- letting does not commonly give 
ſo much relief as, upon the contrary ſup- 
poſition, might be expected, 


MCCCLXXXIX. 


As I have alleged above, that a turgeſ- 
cence of the blood is frequently the exci- 
ting cauſe of aſthmatic firs, fo it might be 
ſuppoſed, that a plethoric ſtate of the ſy- 
ſtem might have a great ſhare in produ- 
cing a turgeſcence of the blood in the 
lungs; and eſpecially, therefore, that 
blood-letting might be a proper remedy 
in aſthma. I allow it to be ſo in the firſt 
attacks of the diſeaſe : but as the diſeaſe, 
by continuing, generally takes off the ple- 
thoric ſtate of the ſyſtem ; ſo, after the diſ- 
eaſe has continued for ſome time, I allege 


that 
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that blood-letting becomes leſs and leſs 
neceſlary. 


MCCCXC. 


Upon the ſuppoſition of aſthmatics be- 
ing in a plethoric ſtate, purging might be 
ſuppoſed to prove a remedy in this diſeaſe: 
but, both - becauſe the ſuppoſition is not 
commonly well founded, and becauſe pur- 
* ging 1s ſeldom found to relieve the veſlels 
of the thorax, this remedy has not appear- 
ed to be well ſuited to aſthmatics; and 
large purging has always been found to do 
much harm. But as aſthmatics are always 
hurt by the ſtagnation and accumulation 
of matters in the alimentary canal, ſo co- 
ſtiveneſs muſt be avoided, and an open 
belly proves uſeful. In the time of fits, 
the employment of emollient and mode- 
rately laxative glyſters has been found to 
give conſiderable relief, 
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MCCCXCl. 


As a flatulency of the ſtomach, and 
other ſymptoms of indigeſtion, are fre- 
quent attendants of aſthma, and very 
troubleſome to aſthmatics ; ſo, both for 
removing theſe ſymptoms, and for taking 
off all determination to the lungs, the fre- 
quent uſe of gentle vomits is proper in 
this diſeaſe. In certain caſes, where a fit 
was expected to come on in the courſe of 
the night, a vomit given in the evening 
has frequently ſeemed to prevent it. 


MCCCXCII. 


Bliſtering between the ſhoulders, or up- 
on the breaſt, has been frequently em- 
ployed to relieve aſthmatics; but in the 
pure ſpaſmodic aſthma we treat of here, I 
have rarely found bliſters uſeful, either in 
preventing or relieving fits, os 
MCCCXClII. 
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MCCCXCIII. 


Iſſues are certainly uſeful in obviating 
plethora; but as ſuch indications ſeldom 
ariſe in caſes of aſthma, ſo iſſues have 
been ſeldom found uſeful in this diſeaſe. 


MCCCXCIV, 


As aſthmatic fics are ſo frequently ex- 
cited by a turgeſcence of the blood, ſo the 
obviating and allaying of this by acids and 
neutral ſalts, ſeems to have been at all 
times the object of practitioners. See 
FLoOYER on the Aſtbma. 


MCCCXCV, 


- 


Although a plethoric ſtate of the ſyſtem 
may ſeem to diſpoſe to aſthma, and the 
occaſional turgeſcence of the blood may 
ſeem to be frequently the exciting cauſe 

4 of 
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of the fits; yet it is evident, that the diſ- 
eaſe muſt have ariſen chiefly from a pe- 
culiar conſtitution in the moving fibres of 
the bronchiæ, diſpoſing them upon va- 
rious occaſions to fall into a ſpaſmodic 
conſtriction ; and therefore, that the en- 
tire cure of the diſeaſe can only be ex- 
pected from the correcting of that prediſ- 
poſition, or from correcting the preterna- 
tural mobility or irritability of the lungs 
in that reſpect. 


MCCCXCVI. 


In caſes wherein this prediſpoſition de- 
pends upon original conformation, the 
cure muſt be difficult, and perhaps im- 
poſſible; but it may perhaps be modera- 
ted by the uſe of antiſpaſmodics. Upon 
this footing, various remedies of that kind 
have been commonly employed, and par- 


ticularly the fetid gums; but we have 
| not 
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not found them of any conſiderable effica- 
cy, and have obſerved them to be ſome- 
times hurtful by their heating too much. 
Some other antiſpaſmodics which might 
be ſuppoſed powerful, ſuch as muſk, have 


not been properly tried. The vitriolic 


ether has been found to give relief, but 
its effects are not laſting. 


As in other ſpaſmodic affections, ſo in 
this, the moſt certain and powerful anti- 
ſpaſmodic is opium. I have often found 
it effectual, and generally ſafe; and if there 
have ar iſen doubts with reſpect to its ſafe- 
ty, I believe they have ariſen from not di- 
ſtinguiſhing between certain plethoric and 
inflammatory caſes of dyſpnœa, improper- 
ly named Aſthma, and the genuine ſpaſ- 
modic aſthma we treat of here. 


MCCCXCVIII. 
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MCCCXCVIII. 


As in many caſes this diſeaſe depends 
upon a prediſpoſition which cannot be cor- 
reed by our art, ſo in ſuch caſes the pa- 
tient can only eſcape the diſeaſe by avoid- 
ing the occaſional or exciting cauſes, which 
I have endeavoured to point out above. 
It is, however, difficult to give any general 
rules here, as different aſthmatics have their 
different idioſyncraſies with reſpect to ex- 
ternals. Thus, one aſthmatic finds him- 
ſelf eaſieſt living in the midſt of a great 
city, while another cannot breathe but in 
the free air of the country. In the latter 
caſe, however, moſt aſthmatics bear the 
air of a low ground, if tolerably free and 
dry, better than that of the mountain. 


MCCCXCIX. 


In diet alfo, there is ſome difference to 
be 


4d  PFRADQTIER 


be made with reſpect to different aſthma- 
tics. None of them bear a large or full 
meal, or any food that is of flow and dif- 
ficult ſolution in the ſtomach ; but many 
of them bear animal-food of the lighter 
kinds, and in moderate quantity. The 
uſe of vegetables which readily prove fla- 
tulent, are always very hurtful. In re- 
cent aſthma, and eſpecially in the young 
and plethoric, a ſpare, light, and cool diet 
is proper, and commonly neceſlary ; but, 
after the diſeaſe has continued for years, 
aſthmatics commonly bear, and even re- 
quire, a tolerably full diet, though in all 
caſes a very full diet is very hurtful. 


MCCCC. 


In drinking, water, or cool watery li- 
quors, is the only ſafe and fit drink for 


aſthmatics ; and all liquors ready to fer- 
ment and become flatulent, are hurtful to 


them, 
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them. Few aſthmatics can bear any kind 
of ſtrong drink; and any exceſs in ſuch 
is always very hurtful to them, As Aſth- 
matics are commonly hurt by taking warm 
or tepid drink; ſo, both upon that account, 
and upon account of the liquors weaken- 
ing the nerves of the ſtomach, neither tea 
nor coffee is proper in this diſeaſe. 


MCCCCI:; 


Aſthmatics commonly bear no bodily : 
motion eaſily but that of the moſt gentle 
kind. Riding, however, on horſeback, or 
going in a carriage, and eſpecially failing, 
are very often uſeful to aſthmatics. 


Vol. III. D d CHAP, 
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HR . 


Or Tur CHINCOUGH, OR HoO IN G- COUGH. 


MCCCCII. 


HIS diſeaſe is commonly epidemic, 

and manifeſtly contagious, Ir feems 
to proceed from a contagion of a ſpecific 
nature, and of a ſingular quality. It does 
not, like moſt other contagions, neceſſa- 
rily produce a fever; nor does it, like 
molt others, occafion any eruption, or 
produce otherwiſe any evident change in 
the ſtate of the human fluids. It has, in 
common with the cattarhal contagion, 
and with that of the meaſles, a peculiar 


deter- 
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determination to the lungs; but with par- 
ticular effects there, very different from 
thoſe of the other two; as will appear 
from the hiſtory of this diſeaſe now to be 
delivered. 


MCCCClII. 


This contagion, like ſeveral others, af- 
fects perſons but once in the courſe of 
their lives; and therefore, neceſſarily, 
children are moſt commonly the ſubjects 
of this diſeaſe: but there are many in- 
ſtances of it occurring in perſons conſi- 
derably advanced in life; though it 1s 
probable, that the further that perſons are 
advanced in life, they are the leſs liable 
to be affected with this contagion, 
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MCCCCIV, 


The diſeaſe commonly comes on with 
the ordinary ſymptoms of a catarrh ariſing 
from cold; and often, for many days, 
keeps entirely to that appearance ; and [ 
have had inſtances of a diſeaſe which, 
though evidently ariſing from the chin- 
cough contagion, never put on any other 
form than that of a common catarrh. 

This, however, ſeldom happens ; for, 
generally, in the ſecond, and at fartheſt 
in the third, week after the attack, the diſ- 
caſe puts on its peculiar and charaReriſtic 
ſymptom, a convulſive cough. This is a 
cough in which the exſpiratory motions 
peculiar to coughing are made with more 
frequency, rapidity, and violence, than 
uſual. As theſe circumſtances, however, 
in different inſtances of coughing, are in 
very different degrees; ſo no exact limits 
can be put to determine when the cough 
can 
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can be ſtrictly ſaid to be convulſive; and 
it is therefore eſpecially by another cir- 
cumſtance that the chincough is diſtin- 
guiſhed from every other form of cough,” 
This circumſtance is, when many exſpira- 
tory motions have been convulſively made, 
and thereby the air is in great quantity 
thrown out of the lungs, a full inſpiration 
is neceſſarily and ſuddenly made; which, 
by the air ruſhing in through the glottis 
with unuſual velocity, gives a peculiar 
ſound. This ſound is ſomewhat different 
in different caſes, but is in general called 
a Hoop; and from it the whole of the 
diſeaſe 18 called the Hooping Cough. 
When this ſonorous inſpiration has hap- 
pened, the convulſive coughing is again 
renewed, and continues in the ſame man- 
ner as before, till a quantity of mucus is 
thrown up from the lungs, or the con- 
tents of the ſtomach are thrown up by 
vomiting. Either of theſe evacuations 
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commonly puts an end to the coughing, 
and the patient remains free from it for 
ſome time after. Sometimes it is only 
after ſeveral alternate fits of coughing and 
hooping that expectoration or vomiting 
takes place; but it 1s commonly after the 
ſecond coughing that theſe happen, and 
put an end to the fit. 


MCCCCV. 


When the diſeaſe, in this manner, has 
taken its proper form, it generally conti- 
nues for a long time after, and generally 
from one month to three; but ſometimes 
much longer, and that with very various 
circumſtances. 


MCCCCVI. 


The fits of coughing return at various 
intervals, rarely obſerving any exact pe- 
riod, 
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riod. They happen frequently in the 
courſe of the day, and more frequently 
ſtill in the courſe of the night. The pa- 
tient has commonly ſome warning of their 
coming on; and, to avoid that violent and 
painful concuſſion which the coughing 
gives to the whole body, he clings faſt to 
any thing that is near to him, or demands 
to be held faſt by any perſon that he can 
come at. 

When the fit is over, the patient ſome- 
times breathes faſt, and ſeems fatigued for 
a little after: but in many this appears 
very little; and children are commonly ſo 
entirely relieved, that they immediately 
return to their play, or what elſe they were 
occupied in before. 


MCCCCVII. 


If it happens that the fit of covghing 


ends in vomiting up the contents of the 
D d 4 ſto- 


416 PRACGCTIUE 


ſtomach, the patient is commonly imme- 
diately after ſeized with a ſtrong craving 
and demand for food, and takes it in very 
greedily. 


MCCCCVIII. 


At the firſt coming on of this diſeaſe, 
the expectoration is ſometimes none at all, 


or of a thin mucus only; and while this 
| continues to be the caſe, the fits of cough- 
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cus, often in great quantity, is thrown up; 
and as this is more readily brought up, 
the fits of coughing are of ſhorter dura- 
tion, : | 


MCCCCIX. 


The violent fits of coughing frequently 
inter- 


interrupt the free tranſmiſſion of the blood 
through the lungs, and thereby the free 
return of blood from the veſſels of the head. 
This occaſions that turgeſcence and ſuffu- 
ſion of face which commonly attends the 
fits of coughing, and ſeems to occaſion alſo 
thoſe eruptions of blood from the noſe, 
and even from the eyes and ears, which 
ſometimes happen in this diſeaſe. 


MCCCCX. 


This diſeaſe often takes place in the man- 
ner we have now deſcribed, without any 
pyrexia attending it; but, though Syden- 
ham had ſeldom obſerved it, we have found 
the diſeaſe very frequently accompanied 
with pyrex1a, ſometimes from the very be- 


ginning, but more frequently only after 
the diſeaſe had continued for ſome time. 


When it does accompany the diſeaſe, we 
have not found it appearing under any 
regular 
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regular intermittent form. It is conſtantly 
in ſome degree preſent; but with evident 
exacerbations towards evening, continuing 
till next morning. 


MCCCCXI. 


Another ſymptom very frequently at- 
tending the chincough, is a difficulty of 
breathing; and that not only immediately 
before and after fits of coughing, but as 
conſtantly preſent, though in different de- 
grees in different perſons, I have hardly 
ever ſeen an inſtance of a fatal chincough, 
in which a conſiderable degree of pyrexia 
and dyſpnœa had not been for ſome time 
conſtantly preſent, 


MCCCCXII. 


When by the power of the contagion 
this diſeaſe has once taken place, the fits 
I of 
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of coughing are often repeated, without 
any evident exciting cauſe: but, in many 
caſes, the contagion may be conſidered as 
giving a prediſpoſition only; and the fre- 
quency of fits depends in ſome meaſure 
upon various exciting cauſes; ſuch as, vio- 
lent exerciſe; a full meal; the having ta- 
ken in food of difficult ſolution; irrita- 
tions of the lungs by duſt, ſmoke, or diſ- 
agrecable odours of a ſtrong kind; and, 


eſpecially any conhderable emotion of the 
mind, 


MCCCCXIII. 


Such are the chief circumſtances of this 
diſeaſe, and it is of various event; which, 
however, may be commonly foreſeen by 
attending to the following conſiderations. 

The younger that children are, they are 
in the greater danger from this diſeaſe; 


and 
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and of thoſe to whom it proves fatal, there 
are many more under two years old than 
above it. 

The older that children are, they are the 
more ſecure againſt an unhappy event; 
and this I hold to be a very general rule, 
though I own there are many exceptions 
to it. 

Children born of phthiſical and aſthma- 
tic parents are in the greateſt danger from 
this diſeaſe. 

When the diſeaſe, beginning in the form 
of a catarrh, is attended with fever and 
difficult breathing, and with little expecto- 
ration, it often proves fatal, without taking 
on the form of the hooping cough ; but, 
in moſt of ſuch caſes, the coming on of the 
convulſive cough and hooping, bringing 
on at the ſame time a more free expecto- 
ration, generally removes the danger. 

When the diſeaſe is fully formed, if the 
fits are neither frequent nor violent, with 

mode - 
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moderate expectoration, and the patient, 
during the intervals of the fits, is eaſy, 
keeps his appetite, gets ſleep, and is with- 

out fever or difficult breathing, the diſeaſe 
is attended with no danger; and theſe cir- 
cumſtances becoming daily more favour- 
able, the diſeaſe very ſoon ſpontaneouſly 
terminates. 

An expectoration, either very ſcanty or 
very copious, is attended with danger; e- 
ſpecially if the latter circumſtances is at- 
tended with great difficulty of breathing. 

Thoſe caſes in which the fits terminate 
by a vomiting, and are immediately fol- 


lowed by a craving of food, are generally 
without danger. 


A moderate hemorrhagy from the noſe 
often proves ſalutary; but very large he- 
morrhages are generally very hurtful. 

This diſeaſe coming upon perſons under 
a ſtate of much debility, has very generally 
an unhappy event. 

The 
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The danger of this diſeaſe ſometimes = 
riſes from the violence of the fits of cough- 
ing, occaſioning apoplexy, epilepſy, or im 
mediate ſuffocation: but theſe accidents 
are very rare; and the danger of the dit- 
eaſe ſeems generally to be in proportion to 
the fever and dyſpnœa attending it. 


MCCCCXIV. 


The cure of this diſeaſe has been always 
conſidered as difficult, whether the pur- 
poſe be to obviate its fatal tendency when 
it is violent, or merely to ſhorten the courſe 
of it when it is mild. When the conta- 
gion is recent, and continues to act, we 
neither know how to correct, nor how to 
expel it; and therefore the diſeaſe neceſ- 
farily continues for ſome time: but it is 
probable, that the contagion in this as in 
other inſtances ceaſes at length to act; and 
that then the diſeaſe continues, as in other 
con- 
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convulſive affections, by the power of ha- 
bit alone. 


MCCCCXV. 


From this view of the matter I main- 
tain, that the practice muſt be different, 
and adapted to two different indications, 
according to the period of the diſeaſe. At 
the beginning of the diſeaſe, and for ſome 
time after, the remedies to be employed 
muſt be ſuch as may obviate the violent 
effects of the diſeaſe, and the fatal tendency 
of it; but, after the diſeaſe has continued 
for ſome time, and is without any violent 
ſymptoms, the only remedies which can 
be required are thoſe which may inter- 
rupt its courſe, and put an entire ſtop to 


it ſooner than it would have ſpontaneouſly 
ceaſed. 


MCCCCXVI. 
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MCCCCXVI. 


For anſwering the firſt indication. In 
plethoric ſubjects, or in others, when from 
the circumſtances of the cough and fits it 
appears that the blood is difficultly tranſ- 
mitted through the lungs, blood letting is 
a necellary remedy ; and it may be even 
neceſſary to repeat it, eſpecially in the be- 
ginning of the diſeaſe: but, as ſpaſmodic 
affections do not commonly admit of much 
bleeding, ſo it is ſeldom proper in the 
chincough to repeat this remedy often. 


MCCCCXVII. 


As coſtiveneſs frequently attends this 
diſeaſe, ſo it is neceſſary to obviate or re- 
move it by laxatives employed; and keep- 
ing an open belly is generally uſeful : but 
large evacuations in this way are common- 


ly hurtful. 


MCCCCXVIII. 
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MCCCCXVIII. 


To obviate or remove the inflammatory 
determination to the lungs that ſometimes 
occurs in this diſeaſe, bliſtering is often 
uſeful, and even repeated bliſtering has 
been of ſervice; but iſſues have not ſo 
much effect, and ſhould by no means ſu- 
perſede the repeated bliſtering that may be 
indicated. When bliſters are proper, they 
are more effectual when applied to the 


thorax, than when applied to any diſtant 
parts. 


MCCCCXIX. 


Of all other remedies, emetics are the 
moſt uſeful in this diſeaſe; both in gene- 
ral by interrupting the return of ſpaſmo- 
dic affections, and in particular by deter- 
mining very powerfully to the ſurface ot 
the body, and thereby taking off determi- 
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nations to the lungs. For theſe purpoſes, 
I think, full vomiting 1s frequently to be 
employed; and, 1n the intervals neceſſary 
to be left between the times of full vomit- 
ing, nauſeating doſes of the antimonial e- 
metics may be uſeful. I have never found 
the ſulphur auratum, ſo much praiſed by 
Cloſſius, to be a convenient medicine, on 
account of the uncertainty of its doſe; and 
the tartar emetic, employed in the manner 
directed by the late Dr Fothergill, has ap- 
peared to be more uſeful, - 


MCCCCXX. 


Theſe are the remedies to be employed 
in the firſt ſtage of the diſeaſe for obvia- 
ting its fatal tendency, and putting it into 
a ſafe train. But in the ſecond ſtage, when 
I ſuppoſe the contagion has ceaſed to act, 
and that the diſeaſe continues merely by 

the 
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the power of habit, a different indication 


ariſes, and different remedies are to be em- 
ployed. 


MCCCCXXI. 


This diſeaſe, which often continues for 

à long time, does not, in my opinion, con- 
tinue during the whole of that time in 
conſequence of the contagion's remaining 
in the body, and continuing to act in it. 
That the diſeaſe does often continue long 
after the contagion has ceaſed to act, and 
that too by the power of habit alone, ap- 
pears to me probable from hence, that ter- 
ror has frequently cured the diſeaſe; that 
any conſiderable change in the ſtate of the 
ſyſtem, ſuch as the coming on of the ſmall- 
pox, has alſo cured it; and, laſtly, that it 
has been cured by antiſpaſmodic and to- 
nic medicines ; whilſt none of all theſe 
means of cure can be ſuppoſed either to 
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correct or to expel a morbific matter, 
though they are evidently ſuited to change 
the ſtate and habits of the nervous ſy- 
ſtem. 


MCCCCXXII. 


From this view we are directed to the 
indication that may be formed, and in a 
great meaſure to the remedies which may 
be employed in what we ſuppoſe to be the 
ſecond ſtage of the diſeaſe. It may per- 
haps be alleged, that this indication of 


| ſhortening the courſe of the diſeaſe is not 


very important or neceſſary, as it ſuppoſes 
that the violence or danger is over, and, 
in conſequence, that the diſeaſe will ſoon 
ſpontaneouſly ceaſe. The laſt ſuppoſition, 
however, is not well founded; as the diſ- 
eaſe, like many other convulſive and ſpaſ- 
modic affections, may continue for a long 
time by the power of habit alone, and by 

I | the 
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the repetition of paroxyſms may have hurt- 
ful effects; more eſpecially as the violence 
of paroxyſms, and therefore their hurtful 
effects, may be much aggravated by va- 
rious external cauſes that may be acciden- 
tally applied. Our indication, therefore, 
is proper; and we proceed to conſider the 
{ſeveral remedies which may be employed 
to anſwer it, 


MCCCCXXIII. 


Terror may poſſibly be a powerful re- 
medy, but it is difficult to meaſure the de- 
gree of it that ſhall be produced; and, as 
a ſlight degree of it may be ineffectual, and 
a high degree of it dangerous, 1 cannot 
propoſe to employ it. 


MCCCCXXIV. 


The other remedies which we ſuppoſe 
ſuited 
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ſuited to our ſecond indication, and which 
indeed have been frequently employed in 
this diſeaſe, are antiſpaſmodics or tonics. 

Of the antiſpaſmodics, caſtor has been 
particularly recommended by Dr Morris; 
but in many trials we have not found it 
effectual. 

With more probability muſk has been 
employed: but whether it be from our not 
having it of a genuine kind, or not em- 
ploying it in ſufficiently large doſes, I can- 
not determine ; bur we have not found it 
commonly ſucceſsful. Of antiſpaſmodics, 
the moſt certainly powerful is opium: and 
when there is no conſiderable fever or dif- 
ficulty of breathing preſent, opium has 
often proved uſeful in moderating the vio- 
lence of the chincough; but J have not 
known it employed ſo as entirely to cure 
the diſeaſe. 

I hemlock has proved a remedy in this 
diſeaſe, as we muſt believe from Dr But- 
| ter's 
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ter's accounts, I agree with that author, 
that it is to be conſidered as an antiſpaſ- 

modic. Upon this ſuppoſition, it is a pro- 
bable remedy; and from the accounts of 
Dr Butter and ſome others, it ſeems to 
have been often uſeful: but, in our trials, 
it has often diſappointed us, perhaps from 
the preparation of it not having been al- 
ways proper. 


MCcCCXXV. 


Of che tonics, I conſider the cupmoſs, 
formerly celebrated, as of this kind; as 
alſo the bark of the miſletoe: but I have 
had no experience of either, as I have al- 
ways truſted to the Peruvian bark. I con- 
ſider the uſe of this medicine as the moſt 
certain means of curing the diſeaſe in its 
ſecond ſtage; and when there has been 
little fever preſent, and a ſufficient quan- 


tity of the bark has been given, it has ſel- 
dom 
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dom failed of ſoon putting an end to the 
diſcaſe, | 


MCCCCXXVI. 


When convulſive diſorders. may be ſup- 
poſed to continue by the force of habit 
alone, it has been found that a conſiderable 
change in the whole of the circumſtances 
and manner of life has proved a cure of 
ſuch diſeaſes; and analogy has applied this 
in the caſe of the chincough ſo far, that a 
change of air has been employed, and 
ſuppoſed to be uſeful. In ſeveral inſtances 
I have obſerved it to be fo; but I have ne- 
ver found the effects of it durable, or ſuf- 
ficient to put an entire ſtop to the diſeaſe. 


END or THE Tnixp VoLUME. 


